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Long-lasting relief 


of surface pain and itching 


wth Piwpercainal 


potent ..... nonirritating .... . nonnarcotic 


The effective and prolonged surface anesthesia provided by 
Nupercainal Ointment (dibucaine ointment Ciba) brings long-lasting 
relief from pain and itching in sunburn, hemorrhoids, abrasions, 
dermatoses and many other conditions. Its effectiveness is due 
to its 1 per cent content of 
Nupercaine® (dibucaine Ciba), 


one of the most potent and 







long-acting of all topical 
anesthetics. Issued in 1-ounce 
tubes with rectal applicator and in 


1-pound jars for office use. 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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NIGHTS 
WITHOUT 
TERROR 





to prevent attacks in angina pectoris 


Nocturnal angina pectoris (as well as day-time 
attacks) responds gratifyingly to Peritrate. 
Investigators report that in patients on Peri- 
trate “insomnia due to pain was much reduced 
and they were able to enjoy reasonably good 
sleep.”* Others had less palpitation during the 
night “and were able to sleep on the left side” 
which they had been unable to do prior to 
Peritrate.” When required, an extra 1-1 1/2 tab- 
lets taken on retiring brought “striking relief.” 


Prophylactic Management 
Peritrate—a long-lasting coronary vasodilator 
—prevents rather than relieves attacks. The 
prophylactic action of each dose lasts 4 to 5 
hours. One to 2 tablets of Peritrate, taken 3 to 
4 times daily, can... 


-Peritrate’ 


TETRANITRATE 


1. reduce the number of attacks and 
2. reduce the severity of non-preventable 
attacks. 


Effective in 4 out of 5 Patients 


Fewer or less severe attacks occurred in 80% 
IQ2Q4G 


and 78.4% of patients, 


and in the majority 
the need for nitroglycerin was reduced. Clini- 
cal improvement has been verified by EKG 
findings and exercise tolerance may improve 
measurably.”" 


Available in 10 mg. tablets in bottles of 100, 
500 and 5000. 


Literature and samples on request. 


1. Humphreys, P., et al.: Angiology 3:1 ( Feb.) 1952. 

2. Plotz, M.: New York State J. Med. 52:2012 (Aug. 
15) 1952. 

3. Perlman, A.: Angiology 3:16 (Feb.) 1952. 
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(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILCOTT 
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NEW YORK 





Regitine’ 


(phentolamine methanesulfo- 
nate Ciba), preferred in the 
diagnosis of pheochromocyto- 
ma, the cause of the most com- 
mon form of hypertension of 
known etiology. The injection 
of this adrenergic blocking 
agent affords an accurate test 
that is relatively safe, and can 
be simply performed by any 
physician, unassisted, in his 
office. 
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Esomid 


chloride (hexamethonium 
chloride Ciba), a potent 
oral hypotensive agent, 
may be particularly valu- 
able in those patients with 
severe hypertension which 
has failed to respond to 
Apresoline. Esomid acts as 
a ganglionic blocker, in- 
hibiting the transmission 
of impulses through all 
autonomic ganglia. 








three new agents 
in the control of 


hypertension 


Complete information 

can be obtained by writing to 

the Medical Service Division, 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Apresoline 


hydrochloride (hydralazine hydrochlo- 
ride Ciba), an agent of choice (for use) in 
the treatment of hypertension. This orally 
effective antihypertensive is believed to 
act centrally to produce a gradual, sus- 
tained decrease in blood pressure while 
increasing blood flowthroughthe kidneys. 


Ciba 
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vi-estryn 


_ most potent estrogen (ethinyl estradiol) 


with aqueous multivitamins 


vi-andro 


most potent androgen (methyltestosterone) 


with aqueous multivitamins 


vi-estandro 


(ethinyl estradiol and methyltestosterone) 


with aqueous multivitamins 


Anabolic, metabolic, nutritive stimulants 
for more effective therapy in the meno- 
pause and male climacteric and other con- 
ditions due to estrogenic and androgenic 
deficiency. Clinical experience has proved 
that optimal nutrition potentiating hor- 
monal therapy produces maximum results. 
In these new Funk products, potent hor- 
mones are bulwarked by the normally lipo- 
soluble vitamins A, D and E, made water 
soluble* for more rapid, more complete 
absorption and utilization... plus vitamin 
B,.2 and other B complex factors, ascorbic 
acid. 





Detailed literature from: 











250 East 48rd St., New York 17, N.Y. 
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each VI-ESTRYN** capsule provides: 





Ethinyl Estradiol . 0.02 mg. 
di, Alpha Tocopheryl 

Aoeete te)” ss we eS 5 mg. 
FOUGTAOHR Os) “KOSS BS %e 1 mg. 
Vitamin Bi2 a sn ee 1 mcg. 
Thiamine Mononitrate (Bi) . . 5 mg. 
Riponevih (2). 6 6 28) 5 mg. 
MIBGINAINIGE . «4 3 «ss 20 mg. 
Pyridoxine HCI (Be) . pes 0.5 mg. 
d, Calcium Pantothenate. . 5 mg. 


Vitamin A* (natural) . 5000 U.S.P. Units 
Vitamin D* (calciferol) . 500 U.S.P. Units 
Ascorbic Acid (C) 50 mg. 


*oil-soluble vitamins made water-soluble with sore- 


thytan esters; protected by U.S. Patent 2,417,299. 


**Trade Mark 


affiliate of U. S. VITAMIN CORPORATION 


f casimir funk laboratories, inc. 
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KARO offers an ideal way to supply a portion of the 
high carbohydrate requirements...by milk modification, 
or as a sweetener for cereals and fruits. Prescribe Karo 
with confidence for any age. 

Medical Division 


CORN PRODUCTS REFINING COMPANY 


17 Battery Place *» New York 4, N. Y. 














a) 


Looking forward 


Papers and authors you will meet 
in the January issue... 
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The Importance of the Collateral 
Circulation in Obliterative Arterial 
Disease of the Lower Extremities 
must not be overlooked in treating 
geriatric patients. Louis G. Herr- 
mann, M.D., John J. Cranley, M.D., 
and Rosamunde M. Preuninger, 
Ph.D., of the Department of Surgery 
of the University of Cincinnati and 
the Lucie Rawson Laboratory for 
Vascular Research of Cincinnati 
General Hospital, advise that in 
cases of peripheral arteriosclerosis 
obliterans, primary therapeutic em- 
phasis should be placed on the col- 
lateral circulation. They tell what 
things should be avoided by these 
patients, such as local heat and ex- 
posure to extreme cold, and discuss 
the positive forms of treatment such 
as medicinal vasodilators and lum- 
bar sympathetic ganglionectomy. 
J 
Hernioplasty can be performed in 
patients over 50 with minimal risk 
to the patient and assurance of a low 
recurrence rate, is the opinion of 
Louis T. Palumbo, M.D., and Scott 
J. Mighell, M.D., of the Department 
of Surgery, Des Moines Veterans 
Administration Hospital. In Primary 
Inguinal Hernioplasty in Geriatrics 
they report that in a series of 543 
unselected consecutive male pa- 
tients, from 50 to 60 years of age, on 
whom 604 primary inguinal hernio- 
plasties were performed, they ob- 
tained a postoperative mortality rate 
of 0.1 per cent and a recurrence rate 
of 1.3 per cent. Early ambulation is 
recommended, since the complica- 
tion rate fell from 19.5 per cent in 
the late ambulatory group to 3.6 per 
cent in the early ambulatory group. 
e 


Deaths from bronchogenic carci- 
noma increased 144 per cent between 
1938 and 1948, compared with an in- 
crease of 30 per cent of deaths from 
all types of cancer, according to 
Alton Ochsner, M.D., Paul T. De 
Camp, M.D., and C. J. Ray, M.D., 
of the Department of Surgery, Tu- 
lane University School of Medicine. 
The authors recommend pneumon- 
ectomy in all operable cases, both 
as a curative and as a palliative 
measure. Writing on Bronchogenic 
Carcinoma with Particular Emphasis 
on Early Diagnosis, they cite figures 
from their own series of 1122 cases 
of proved bronchogenic carcinoma. 
They discuss cigarette smoking as a 
possible carcinogenic factor. 


A knowledge of the Physiopathology 
and Therapy of Fluid Disorders in 
Prostatism is essential in treating 
this disease, since present morbidity 
and mortality stem principally from 
the small group of prostate patients 
with fluid and electrolyte aberra- 
tions. Jack Lapides, M.D., of the 
section of urology, Department of 
Surgery, University of Michigan, in- 
dicates the mechanism by which 
urinary retention produces impaired 
renal function, lists the various 
types of electrolyte disorders and 
their clinical and laboratory mani- 
festations, and discusses the thera- 
peutic measures necessary to restor- 
ation of homeostasis and the reasons 
for their use. 


e 
For these and other articles, reviews, 


abstracts, and special features, read 
every issue of Geriatrics. 
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To UNTANGLE 
that 
bundle 
uy nerves 


BEPLETE—for its tran- 
quilizing effect on your 
tense, Overemotional, 
anorectic patient. The 
BEPLETE formula is 
judicious combination 
of low dosage seda- 
tion and high dosage 
of vitamin B factors, 
including therapeutic 
quantities of vitamin B,2. 


Béplete 


Vitamins B Complex with Phenobarbital 


... highly palatable 
Elixir, and Tablets. Al- 
so available, BEPLETE 
with BELLADONNA 
for combined antispas- 
modic-sedativeaction; 
Elixir or Capsule form. 


® 


Philadelphia 2, Pa. 
< Dissection of nervous system 
by R. P.Weaver,A.M.,M.D., Sc.D., 
late Professor of Anatomy, Hah- 
nemnan Medical College and 
Hospital. Courtesy of Hahne- 


mann Medical College Museum. 















Synthroid 


Sodium L-Thyroxine 


Synthroid” 


Sodium L-Thyroxine 


Synthroid 


Sodium L-Thyroxine 








mple of Synthroid Tablets merely 
d” on your Rx and mail to— 





indicated 


prescribe 


tablets 


Synthroid Tablets contain pure, 
synthetic sodium t-thyroxine 

in crystalline form. Because 
Synthroid contains only the active 
principle of the thyroid gland, 
dosage can now be accurately 
determined and maintained. 
Offered in bottles of 100, 

in 0.05, 0.1 and 0.2 mg. strengths, 
scored tablets permit adjustment 
of dosage in increments 

as small as 0.025 mg. 


* tradename 


TRAVENOL LABORATORIES, INC. 


Subsidiary of Baxter Laboratories, Inc. 
Morton Grove, filinois 
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Pneumonia weather... 


the season 
for bacterial 
respiratory tract 


infections 





a time 
for... 


TERRAMYCIN: 


BRAND OF OXYTETRACYCLINE 


The value of Terramycin in promptly controlling otitis media, 
severe sinusitis, laryngotracheobronchitis, bacterial pneumonia 
and virtually all infections of the respiratory tract, due to or com- 
plicated by the many organisms sensitive to Terramycin, is now 
a matter of clinical record. 


Because of its excellent toleration and rapid response, Terramycin 
is a therapy of choice for bacterial respiratory tract infections. 
Among the convenient dosage forms of Terramycin are Capsules, 
Tablets (sugar coated), good-tasting Oral Suspension, non- 
alcoholic Pediatric Drops, Intravenous for hospital use in severe 
infections and various topical preparations including Troches, 
Nasal and Aerosol for adjunctive therapy. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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The inevitable restrictions of advancing years, the reduced activity and a lowered intake of 


bulk-producing foods all contribute to the high incidence of constipation in older persons. 


CONSTIPATION IN THE AGED 


Constipation is almost a universal complaint of geriatric patients 


Frequently, too, the protracted use of cathar- 
tics has left the colon in an atonic state and 
it is no longer capable of effecting a normal 
evacuation. 

Metamucil has long been recommended for 
the treatment of constipation in the elderly. 
A highly refined vegetable product which is 
free from irritants, Metamucil effects a natu- 
ral mechanical stimulus in the colon which 
helps the dysfunctioning muscles to regain 


and maintain their normal tone. 





Metamucil may be safely prescribed for 
prolonged use without fear of dependence, 
intestinal irritations or allergic reactions. 

Metamucil® is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It is accepted by the 
Council on Pharmacy and Chemistry of the 


American Medical Association. 


SEARLE Research in the Service of Medicine 



















spasmolysis alone 
is not enough 





For prompt and more effective relief of belching, 
bloating, flatulence, nausea, indigestion and constipation, 
prescribe Decholin/Belladonna for 


reliable spasmolysis 


e inhibits smooth-muscle spasm 
¢ suppresses incoordinate peristalsis 
¢ facilitates biliary and pancreatic drainage 


at 


improved liver function 


e increases bile flow and fluidity through hydrocholeresis 
e enhances blood supply to liver 


¢ provides mild, natural laxation — without catharsis 


DECHOLIN® with BELLADONNA 


Dosage: One or, if necessary, two 
Decholin/Belladonna Tablets three times daily. 


Composition: Each tablet of Decholin/Belladonna 
contains Decholin (dehydrocholic acid, AMES) 3% gr., 
and ext. of belladonna, 1/6 gr. (equivalent to 

tincture of belladonna, 7 minims). Bottles of 100. 


AMES (sn 
COMPANY, INC ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto me 
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Major advance in dermatitis control: 
The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The. yjectwve is adapting corticoid therapy 
to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


} 


Phe att is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and‘ ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Acetate 
Ointment 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in mere serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 
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Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


HTRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE. 


A product of Upjohn 
for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 











every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Because of its safety, 
RAUDIXIN is the drug 


to use first: 


step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


RAUDIAIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 


® ® 
“RAUDIXIN® "VERGITRYL’™ AND “BISTRIUM’™ ARE TRADEMARKS 
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Vergitryl added, 
1 tablet t.i.d. 


Systolic pressure, mm. Hg. 


Other drugs added 
a 
Vergitryl added 


— 


Systolic pressure, mm. Hg. 
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SQUIBB manufacturing chemists to the medical profession since 1858 








The Stuart Hematinic 
provides a complete, extremely 
well-tolerated, low cost 


product for secondary anemia 


IRON COPPER 


SASTREC SEBNTAME 
f COMPLEX 


VITAMIN € 








& Leeming First: 


the New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphate 


more effective 
in angina prevention 


than other coronary dilators. When taken routinely, 
METAMINE prevents anginal attacks or greatly di- 
minishes their number and severity. In addition, 
METAMINE is apparently nontoxic, even in prolonged 
or excessive dosage. 


there is a reason 


METAMINE is chemically distinct from all other organic 
nitrates in that it has a nitrogen, rather than a carbon 
linkage. This perhaps explains its greater effectiveness 
and freedom from side effects. 


Dosage: METAMINE is effective in a dosage of only 
2 mg. Toprevent anginal attacks, swallow 1 METAMINE 
tablet after each meal, and 1 or 2 tablets at bedtime. 
Full preventive effect is usually attained after third 
day of treatment. 


Supplied: METAMINE tablets, 2 mg., vials of 50. 


Thos. Leeming G Co Ine 155 East 44TH STREET, NEW Yore 17, N.Y. 
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For patients with impaired peripheral 
circulation, RONIACOL ELIXIR 'Roche' 
provides a well-tolerated vasodilator 
in tasty, convenient form. Also 
available in tablets, Roniacol 
(beta-pyridyl-carbinol) is especially 


useful for prolonged therapy. 
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Roniacol usually provides effective 
vasodilation without likelihood of 
severe flushes or other side reactions. 
For peripheral vascular disorders and 


for maintenance therapy in angina 


pectoris. 

















 Galpurate” is the chemical compound 


theobromine calcium gluconate. 
It possesses remarkable freedom from 
gastric irritation, and is thus well-suited 


to long-term management and prophylaxis. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 


Usual adult dose 

of Calpurate (500 mg.) 
is 1 to 2 tablets t.i.d. 
following meals, — 


therapy. Also, in hypertension, Calpurate (500 
_with Phoronarbite! (16 mg. i is pores valuable 





VITAMIN C 


PROTOPECTINS 


The juice of oranges has long been 
recognized as a rich and delightful 
source of vitamin C. But this, of 
course, is only part of the story of the 
nutritional values in the orange. 
Increasing knowledge has given us 
the wisdom to recognize that the 
whole orange is more than just a 
storehouse of vitamin C. It contains 
in varying amounts a variety of other 
nutrients essential to health and vigor. 
Furthermore, several of these ele- 
ments appear in relatively small 
amounts in the juice, but are obtained 
when the orange is eaten whole. 
These substances include carotene 
(which helps satisfy the vitamin A 
requirement), bioflavonoids, inositol 


(a lipotropic B vitamin), and the pro- 
topectins, which have a useful physio- 
logical effect as distinguished from a 
nutritional value. 

These extra values in the whole 
orange make a significant contribution 
to a well-balanced diet. Doesn’t it seem 
sound advice to say —“Include fresh 
oranges among the eating fruits you 
buy. Eat an orange a day?’? 


Sunkist Navels are generally 
regarded as the world’s finest 
eating oranges. Rich in flavor, 
no seeds, and easy to peel. 


SUNKIST GROWERS— LOS ANGELES 54, CALIFORNIA 


Sunkist’ 


California-Arizona Navel Oranges 














anti-inflammatory ae 








Cortri 


brand Ff hydrocortisone 


Today 
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in 1/6-ounce tubes in two strengths — 1.0% and 2.5% 


TRIL ACETATE OPHTHALMIC OINTMET! 


in 1/8-ounce tubes in two strengths — 0.5% and 2.5% 


CORTRIL ACETATE AQUEOUS SUSPENS 


for intra-articular injection in 5-cc. vials, 25 mg. per cc. 


PFIZER SYNTEX PRODUCTS 





PFIZER LABORATORIES, Brooklyn 6, New York Pfizer 


Division, Chas. Pfizer & Co., Inc. 
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A notable advance 


In this decade of medical history marked by brilliant progress in 
antibiotic therapy and hormonal research, a notable advance in 
anti-inflammatory therapy has been achieved through collaborative 
steroid research by the Pfizer and Syntex organizations. 


With the introduction of cortriL Topical Ointment, corTRIL Ophthalmic 
Ointment, and cortrit Aqueous Suspension, significant and definite 
local anti-inflammatory action is now possible without systemic effects. 


In a wide variety of dermatoses, CORTRIL Topical Ointment rapidly 
relieves pruritus, local edema, erythema, and inflammatory infiltration. 


In external ocular disorders, coRTRIL Ophthalmic Ointment safely reduces 
local inflammatory edema and significantly inhibits fibrous tissue 
proliferation and corneal vascularization which can result in scarring. 


In inflamed joints, sprains, and bursitis, CORTRIL Aqueous Suspension 
provides marked decrease in pain, stiffness, and swelling, entirely 
through local action. 


The concurrent use of CORTRIL and TERRAMYCIN provides both 
anti-inflammatory and anti-infectious therapy — desirable as well as 
a useful precaution in many indications. 


the anti-inflammatory hormone | 


GE Laboratories 


Dear Doctor: or local anti- 
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PFIZER LABORATORIES 


VISUAL PROOF 


of the Unique Hematologic Action 
of Therapeutic Cobalt 










Bone marrow showing — 
acquired erythrocytic hy- 
poplasia —no_ nucleated 
erythrocytes. 


Same patient showing— 
active erythropoiesis fol- 
lowing cobalt therapy. 
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The photomicrographs illustrate the action of therapeutic level cobalt in producing actual 
regeneration of erythrocytes and their precursors even in severely depressed human bone 
marrow, 

Because of extensive clinical studies with RONCOVITE—the original cobalt product— 
this understanding of direct stimulation of the depressed bone marrow has brought a com- 
pletely new approach to the treatment of “secondary” anemia. 

Roncovite provides a significant advance in the treatment of the great majority of al/ the 
microcytic and normocytic anemias commonly seen in practice. 

In severe cases of anemia accompanying infectious and inflammatory disease, Roncovite 
may act so dramatically as to make transfusion unnecessary? while in prolonged “‘low grade 
anemia” it may simply overcome the erythropoietic inhibition which has prevented im- 
provement in the blood picture. 

Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in infants. 


RONCOVITE 


DOSAGE FORMS 
Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous sulfate, 0.2 Gm.; 


bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 


In the Interest of Medicine Since 1870 


1. Case 2, Seaman, A. J., and Koler, R.: Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
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this convalescent patient could gain 20 pounds 


with palatable oral fat emulsion 


An unusually palatable dietary additive, EDIOL 
can be taken alone and also combined 

with a variety of foods. Just two tablespoonfuls 
q.id. of this delicious oral fat suspension 

provide 600 extra calories. For still higher caloric 
intake, more may be prescribed as required. 


EDIOL micronized emulsion of coconut oil (50%) and 
sucrose (121%), supplied in bottles of 16 fluid ounces. 


caloric boost without gastric burden 


New York 1, New York 
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with just 4 tablets 
of new BONAMINE 


you can travel from... 


Boston to Bangkok—a 2 day trip 


... with new freedom from airsickness 


MOST PROLONGED ACTION 

Bonamine is the only motion-sickness preventive which is 
effective in a single daily dose. Just two 25 mg. tablets (50 mg.) 
will provide adequate protection against all types of motion 
sickness — car or boat, train or plane —for a full 24 hours in 


most persons, 


nw BOnamine’ 


BRAND OF PARACHLORAMINE HCI 


FEW SIDE EFFECTS 

Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side effects 
observed with other motion-sickness remedies: less drowsi- 


ness, dullness, headache, dryness of the mouth, etc. 


Supplied ; 25 mg. tablets, bottles of 100. 


py] PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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NOW 


A safe tranquilizer-antihypertensive 








Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 
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Serpasil, a pure, crystalline, single alkaloid of 
Rauwolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without unde- 
sired effects from unknown alkaloids of the whole 
root. Other advantages: 


® Effective alone or in combination with other 
antihypertensive agents. 
= Uniform potency. 
= Predictable therapeutic results. 
= No tolerance developed, or toxic effects re- 
ported; no contraindications; no serious side 
effects. 
Virtually every hypertensive patient may be 
treated with Serpasil therapy. Prescribe this safer 


tranquilizer-antihypertensive now. Available at all 
prescription pharmacies. 


Serpasil Tablets, 0.25 mg.—0.1 mg. Bottles of 100. 


Cus . AY 
Giloa Summit, New Jersey 


2/1937 
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(Se T aA l Keeps Grandma on the go 


Geriatric Vitamin-Minerai Supplement Lederle 


The multivitamin, multimineral capsule for those past middle age, for patients 
recovering from surgery or illness, whenever dietary supplementation is needed. 





PPR RE ee ny enone ae Ee : : ii AAS SOE RISER eee 50.0 mg. 
PVOCCUMMMCHG MUSY VV) Ascorbic Acid (C)..... 50.0 mg. (166% MDR) 
sarnisla (aso cnmnins **Vitamin E (as tocopheryl plier Mori 10.0 Units 
capsule Gauly suppile SOS ee ee A a i 25.0 mg. 
‘ ; Iron (as FeSO,)......... 10.0 mg. (100% MDR) 
Vitamin A (as Acetate) Todiné o, 
ss $s pomey bie EDs. .0.5 mg. (500% MDR) 
5,000 U.S.P. Units (125% MDR) Calcium (as CaHPO.). 145. O mg. (19% MDR) 


Phosphorus (as CaHPO.) 


Vitamin D (Viosterol) 
50 110.0 mg. (14.6% MDR) 


U.S.P. Units (125% MDR) 


Vitamin Bu... . 1.0 microgram **Boron (as eae el LL: ff) Sa aes 0.1 mg. 
as present in concentrated extractives from **Copper (as CuO 1.0 mg 
_ Streptomyces fermentation. **Fluorine (as CaF.) aes eee 
Thiamine Hydrochloride (B:) : **Manganese (as Ba) ow: TSS aati d * | 10 mg. 
‘ " 5.0 mg. (500% MDR) Magnesium (as MgO) ‘aio eit vid a mg. 
Riboflavin (Bz)......... 5.0 mg. (250% MDR) Potassium (as K:SO,)................ 5.0 mg. 
PAMACRMEIUINGI 6 56:06 0/0 cee esa SO 15.0 mg. MOTEL. 05 mg. 
SS | Enero ae ge S4e- 1.0 mg. eae ee a ns Meee eo r 
Pyridoxine Hydrochloride (B.).. RCs 0.5 mg. MDR— Minimum Daily Requirement for Adults. 
**Calcium Pantothenate. Pictasd 5.0 mg. **The need for these substances in human 
**Choline Dihydrogen Citrate....... 100.0 mg. nutrition has not been established. 


‘Bottles of 30, 100 and 250 capsules. 
*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. Seder le 

















“it’s so nice to eat 
tasty food again” 


- 


MM 
TABLET < 


NEOHYDRIN 


NORMAL OUTPUT OF SODIUM AND ih tale? BP 3 


mae ah 


eo 6 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 





cadership tn diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Preparation of the Aged Patient 
Facing Emergency Surgery 


Sidney E. Ziffren, M.v., and Raymond F. Sheets, M.v. 


CONSTANTLY growing number of aged surgical patients are being 
seen. In 1951, for instance, the percentage of patients 60 years of 
age and over admitted to the surgical service of the University 

Hospitals of the State University of Iowa was 33.5 per cent. The mortality 
rate of all surgical patients during that year was 2.8 per cent and for those 60 
and over it was 5.49 per cent. These patients were subjected to procedures 
involving every portion of the body and a great many had acute surgical 
emergencies. The mortality was low enough, as shown by the previously 
quoted figures, to make us believe that it is wise to perform necessary sur- 
gery in the aged and, ordinarily, it is poor clinical judgment to refuse 
operation because of age. Not many years ago a considerable mortality was 
associated with operations done on old patients, especially operations for 
acute emergencies. Over a period of time methods for handling these emer- 
gencies were developed. 

The most difficult situations confronting the surgeon in the care of the 
aged patient facing emergency surgery occur in the preoperative period. 
The correct handling of complications may mean the difference between 
success or failure on the operating table or shortly thereafter. 


SIDNEY E, ZIFFREN, @ graduate of the University of Illinois Medical School in 1936, is a 
professor of surgery at the State University of lowa College of Medicine and surgeon 
at the University Hospitals. RAYMOND ¥. SHEETS, who received his medical degree from 
the University of Illinois Medical School in 1940, serves as assistant professor of medicine 
at the State University of lowa College of Medicine and as physician on the staff of the 
University Hospitals. 
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THE PROBLEMS 


by ALMOsT all instances blood volume is of major importance. Because it 
is impractical to determine the blood volume of every patient, it is necessary 
to be aware that in the aged sick person the blood volume is almost always 
less than normal. Low blood volume is particularly common in patients with 
cancer, infection, intestinal obstruction, dehydration, and malnutrition.’ 
Normal concentrations of erythrocytes in the blood and proteins in the 
plasma do not indicate a normal blood volume. These levels may be normal 
because with a decreased plasma volume the concentration of these com- 
ponents in the blood is increased. The total red cell volume may also be 
decreased. There is no better way to correct this deficit than by administra- 
tion of whole blood. It is also the simplest means of replacing the plasma 
lost as a result of bowel obstruction or infection. 

Under ordinary circumstances the most acute problem is deciding when 
the blood volume has been adequately replaced. If the patient is in shock 
the excretion of an adequate quantity of urine is an accurate enough index; 
otherwise, clinical judgment must be the guide. As a general rule 500 to 
1500 ml. of blood usually restores the volume to a safe level. The patient’s 
pulse, color, mental response, and general appearance improve greatly. In 
the patient with shock or oligemia the rapid infusion of blood will gradually 
restore the urinary flow. When this is sustained (35 ml.-50 ml./hour) the 
operation may be started. As a precautionary measure a blood transfusion 
is continued during the operation. 

Occasionally blood must be administered at a rapid rate. Many phy- 
sicians believe this is a great hazard in the very old. We have administered 
500 ml. blood transfusions in periods of thirty to forty-five minutes without 
difficulty to elderly, ill, anemic patients, some of whom had histories of 
angina pectoris and heart disease but did not have overt signs of cardiac 
failure. In such instances a physician should continuously observe the 
patient and if early signs of circulatory overload appear, the rate of infusion 
of blood can be slowed. The signs which we have found to be most useful 
in detecting evidence of early overload are a sustained increase in pulse rate 
and increase in the venous pressure as observed in the jugular vein. An 
early sign of the increase in venous pressure is a positive hepatojugular 
reflux. This is elicited by exerting pressure over the liver through the abdom- 
inal wall for forty-five to sixty seconds and observing distention of the 
jugular vein; if such distention does not develop it is presumptive evidence 
that overload is not occurring. 


If signs of frank left ventricular failure occur during transfusion, tourni- 
quets should be applied immediately to the 4 extremities. The tourniquets 
should be removed 1 at a time in rotation so that circulation in a limb is 
obstructed no longer than thirty minutes. They are applied with sufficient 
pressure to occlude the venous circulation without obstructing the arterial, 
so that pooling of blood in the extremities will occur. With recovery and 
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readjustment of the circulation the tourniquets may be removed. Adequate 
observation of the patient should prevent overload. 


Piacente aged patients enter the hospital dehydrated because they have 
not ingested food or fluids for twenty-four to forty-eight hours. In these 
circumstances the degree of dehydration can often be estimated and replaced 
with 5 per cent dextrose in water in addition to blood. In the aged the 
insensible water loss is smaller than in the young and should be estimated 
as 500 ml./day rather than the usual 1000 ml. With good renal function the 
minimal adequate urinary output is 600 ml./day. Thus, the estimated fluid 
needed as replacement for a forty-eight hour period is 2200 ml. Accordingly, 
replacement of this volume by a blood transfusion of 500 ml. and 1700 ml. 
of 5 per cent dextrose in water will usually hydrate the patient satisfactorily. 
The obviously anemic patient may require more blood. 

The patient who has edema associated with heart failure may still be 
dehydrated. The edema fluid is extracellular and rich in salt. This condition 
can often be determined most quickly and accurately by observation of the 
tongue, palpation of the skin of the chest and arms, and palpation of the 
eyeballs. There is no laboratory method which will determine the state of 
hydration of the patient more accurately than will the history and physical 
examination with particular reference to the points mentioned. An edematous 
patient should not be given saline solution but rather 5 per cent dextrose 
in water and the heart failure should be treated; the dextrose solution will 
correct the dehydration. In this way additional edema will be avoided, dehy- 
dration corrected, and eventually the excess salt will be excreted as cardiac 
status improves. This is one instance in which blood is ordinarily not 
indicated, inasmuch as the blood volume is usually increased or normal in 
heart failure. 

If the patient in cardiac failure is anemic, the anemia may be corrected 
by infusion of whole blood from which most of the plasma has been decanted. 
Heart failure from any cause is aggravated by anemia. Occasionally cardiac 
failure is of the high output type due entirely to anemia. In this instance the 
heart is unable to meet the demands of the body for oxygen and fails even 
though the cardiac output is greater than normal. Transfusion of erythrocytes 
is specific therapy for this type of heart failure. 

In no instance should a nonelectrolyte solition be given by hypodermocly- 
sis as this may precipitate oliguria, circulatory collapse, or anuria. This 
results from withdrawal of fluid from body stores, including the blood, and 
represents the body’s effort to bring this subfascially injected solution into 
equilibrium with the plasma so that it can be absorbed.’ It should also be 
remembered that edema of the ankles occurs frequently in the aged in 
association with anemia and varicose veins, and because the elderly patient 
does an inordinate amount of sitting with the feet in a dependent position. 
Ankle edema does not always indicate congestive failure. 








632 GERIATRICS 


—- PROBLEM of parenteral fluids other than blood is only partially solved 
although electrolyte metabolism has been actively studied in recent years. 
Administration of electrolytes carries dangers in the aged. There are few 
institutions prepared to determine emergency plasma sodium and potassium 
concentrations. As a general rule, if the patient has been adequately hydrated 
by restoration of his blood volume such studies need not be done. It is far 
better to treat the patient rather than a figure obtained from a laboratory. 
If the kidneys are functioning satisfactorily and there has been no vomiting, 
the sodium and potassium balance will probably not be upset. On the other 
hand, if the patient is hypoproteinemic, and most sick aged patients are, 
administration of excess sodium will only intensify the water retention. 
Ordinarily, the well-functioning kidney conserves as much sodium as possible, 
so it will not be depleted in the acutely ill patient. If however, there has been 
vomiting or diarrhea, the possibility of an electrolyte deficiency exists. 

It is necessary to remember that one is dealing with an aged individual 
whose physiologic functions are not as resilient as are those of a younger 
person. For instance, correction of potassium or of sodium depletion will 
take much longer and will be fraught with considerable hazard when paren- 
teral infusions are used. If the patient has obviously lost large quantities of 
electrolytes, their repletion should be started during the preoperative period 
but complete correction may be impossible. Again blood proves to be the 
most valuable substance. The patient will do far better with blood than with 
sodium chloride alone, because blood contains erythrocytes and proteins as 
well as electrolytes. Ordinarily we never give more than 9 gm. of salt to such 
a patient, for even if this does not correct the deficiency in every instance, the 
danger of pulmonary edema is too great a risk to take. Water cannot be 
retained in the tissues without salt. Restricting salt prevents this hazardous 
complication. If the patient has been vomiting to an extraordinary degree, 
replacement of such loss by isotonic saline is permissible, but care should be 
taken not to overestimate the loss. 

Potassium depletion usually cannot be corrected in the time available. 
Too rapid administration of potassium in the aged is fraught with hazard 
and it cannot be given until we are certain the patient has adequate renal 
function. It must then be given slowly and we never administer more than 
2 gm. in the preoperative period. More often it is not administered during 
this time. Our object is to perform the operation safely in order to permit 
the patient to recover from his immediate life-endangering disability. We can 
much more easily and safely correct electrolyte imbalances when he can take 
food and fluids orally. He can be assisted, where needed, by parenteral admin- 
istration. After these deficiencies have been corrected in the postoperative 
period, definitive surgery of a curative nature can be performed. 


* ORONARY arteriosclerosis is the most frequent cause of heart disease in the 
aged. Although there may be no history of myocardial infarction or of angina 


pectoris, coronary artery disease may exist and may have greatly diminished 
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the patient’s cardiac reserve. We assume there is some degree of heart disease 
and lowered cardiac reserve even though a thorough history may not reveal 
suggestive symptoms. Because of the infirmities of old age, the patient has 
voluntarily or involuntarily restricted his activities to the point where his 
ordinary activity inadequately tests cardiac reserve. 

Asymptomatic auricular fibrillation is often present. The ventricular rate 
may be fast, not only because of the auricular fibrillation, but also as a 
response to the primary disease. The preoperative period is not the time to 
attempt conversion to a normal sinus rhythm with quinidine. The clinician 
must decide whether or not digitalis should be administered since it is wise 
to begin treatment with digitalis during the preoperative period. If the ven- 
tricular rate is fast in a patient who is seriously ill, anemic, and febrile, one 
cannot expect that digitalis will slow the ventricular rate to normal. On the 
other hand, if by the use of digitalis one can slow the rate from 130-140/min. 
to 100/min., a great load is removed from the heart. In this situation, as in 
others involving the use of digitalis preparations, the clinician should use 
the preparation with whose actions he is most familiar. 

Most patients who are about to undergo emergency operation will benefit 
if the preoperative period can be extended to eight hours, and this period 
also may be used to give digitalis. Our experience indicates that 0.8 mg. of 
digitoxin given intramuscularly in one dose will be insufficient to digitalize 
most adult patients, whereas 1.2 mg. may be toxic. Consequently, we try to 
give a subdigitalizing first dose and then continue the administration of the 
drug in smaller doses until the desired effect is obtained. The maximal 
effect of digitoxin given either by mouth or by parenteral injection is 
achieved in eight to ten hours. It has been shown* recently that in patients 
with cardiac failure radioactive digitoxin is excreted rapidly by the kidneys 
during the first two days. Since there is water retention in the immediate 
postoperative period,* digitoxin is not excreted in usual amounts during this 
period. This must be recalled in the subsequent administration of the 
maintenance dose of digitoxin. Faster acting digitalis preparations as 
strophanthin or digoxin may be used in certain emergencies if the clinician 
is familiar with their effects. 


— heart failure with anasarca obviously introduces a great hazard to 
operation. On the other hand, the patient who has signs of mild heart failure 
can be prepared in a period of eight hours, so that he has a relatively good 
chance of withstanding the projected emergency surgical procedure. Probably 
in this period it will not be possible to correct the circulatory failure due to 
heart disease, but care can be taken to see that it becomes no worse. Again, 
digitoxin or some form of digitalis assumes a major role in achieving this 
end. If the patient has been taking a digitalis preparation regularly, the 
maintenance dose is continued; if not, it is started. Mercurial diuretics are 
of little value in the short time available before operation. 

The patient in congestive heart failure is more comfortable and does 
better with head and chest elevated. It is extremely easy for the clinician, who 
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is concerned with the disease process in the abdomen, to forget the patient's 
cardiac failure and to permit him to lie flat in bed. Under certain circum- 
stances the orthopneic position can even be maintained in the operating 
room without too much inconvenience to the surgeon or the anesthetist and 
with much benefit to the patient. Nasal oxygen helps the patient in con- 
gestive failure. 

Azotemia may occur in the elderly patient in association with kidney 
disease, abnormalities of water and electrolyte metabolism, or cardiac failure. 
If the azotemia is great and due primarily to renal failure, operation is 
extremely hazardous since it is impossible to correct the uremic state in a 
short period of time. Only with the greatest reluctance or in desperation 
should a procedure of life-saving character be undertaken by the surgeon 
in such a patient. On the other hand, if the azotemia is due to water and 
electrolyte imbalance or to mild congestive failure it is much less important 
to the outcome. Correction of these 2 conditions will generally alleviate the 
azotemia in a relatively short time during the postoperative period. If the 
azotemia is severe and due to water and electrolyte abnormalities, further 
delay for preoperative preparation may be necessary. Ordinarily the degree 
of azotemia that occurs in simple dehydration or congestive failure is so 
mild that it should have no influence on the outcome of the operation. 

In general, in the elderly emergency patient the simplest, most rapid, and 
least traumatic operative procedure necessary to correct the difficulty is 
carried out. For instance, in bowel obstruction, a side-tracking procedure or 
colostomy is done and later a second procedure is performed when the patient 
has recovered from the emergency and has been brought to the optimal state 
for definitive surgery. The enthusiasm of the operator must be tempered by 
mature, shrewd, clinical judgment. If one must lean in any direction, it 
should be toward the conservative. Patients can tolerate multiple-staged 
procedures when a single large operation would result in death. 


DISCUSSION 


Dx GREAT hazard to the patient is on the operating table or in the imme- 
diate postoperative period. During this time he is most susceptible to the 
variations in blood pressure, which may be extreme in the patient with a 
low blood volume. A little blood loss in the aged patient with a low blood 
volume may throw him into irreversible shock. During the postoperative 
period he must also be able to combat infections and to heal wounds. The 
most effective agent to enhance these abilities is adequate nutrition. Unfor- 
tunately, in the emergency patient such measures cannot be brought to frui- 
tion, and the use of whole blood must be the compromise measure used. It 
would be most helpful if we had some means of rapidly correcting the 
electrolyte imbalance without dangerously overloading or burdening the 
emergency aged patient with salt. Unfortunately, again we must compromise. 
The cardiac condition can be brought to a state in which the patient ordi- 


narily can withstand the emergency procedure, but again we must often 
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compromise and attempt to prevent the cardiac status from becoming any 
worse. Above all, our efforts must be directed toward enabling the patient 
to overcome the immediate emergency so that he can be prepared properly 
for definitive surgery later. 

The physician should convince the patient that his chance of recovery is 
good. The success of surgery in this aged group has been demonstrated 
repeatedly and no physician should withhold operation because of the 
patient’s age. Telling the patient of recent progress in this field and the 
success that has attended geriatric surgery will orient him properly and will 
endow him with a sense of cooperation and hope which will, in the vast 
majority of instances, not be in vain. 


SUMMARY 


In the aged patient facing emergency surgery theoretically ideal prepara- 
tion is impossible because of the physiologic limits imposed by age. 
Secause of this, compromises are necessary in preoperative manage- 
ment in order to bring the patient to a state in which operation can be 
performed with relative safety. These measures are discussed. 
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Diathermy Fulguration of Rectal Cancer 


. E people with rectal adenocarcinoma are too old, too ill, or otherwise 
unsuitable for major operations. Diathermy fulguration may be success- 
ful if the lesion does not involve more than two-thirds of the bowel circum- 
ference and is sufficiently low for complete visualization. Local tumor was 
probably destroyed in 10 of 13 cases observed up to ten years and in 3 with 
the aid of radiation. 

A common diathermy unit and 0.5-cm. disk or malleable blade electrode 
are satisfactory. Devitalized tissue separates within ten days, and if all 
malignant portions are gone, the ulcer heals in a few weeks, leaving a flat 
surface. 


FrepeRICK G, Keroin: Diathermy fulgurization in the treatment of certain cases of rectal carcinoma. 
Canad. M.A.J. 69:14-17, 1953. 








Effect of Hydrogenated Alkaloids 
of Ergot on Hypertensive Headaches 


Travis Winsor, M.D. 


EADACHES are frequently the most prominent complaint of patients 
with essential or arteriosclerotic hypertension and the control of 
this symptom constitutes an important aspect of the treatment of 

this condition. Typically, hypertensive headaches occur daily, are occipital, 
bilateral, aggravated by blood pressure elevations, present upon arising in 
the morning, and are relieved after a few hours in the upright position.*” 
However, they may be atypical and be infrequent, involve various regions of 
the head, be unilateral and appear at various times of the day.* 

Headaches due to essential and arteriosclerotic hypertension are caused 
by various mechanisms. They may be associated with (1) arteriolar con- 
striction and vasodilatation of the capillary wall resulting from anoxia, (2) 
cerebral damage with arteriolar necrosis such as accompanies the malignant 
phase of essential hypertension, (3) toxemia which results from renal failure 
and (4) other causes. As it has been shown that certain of the dihydrogenated 
alkaloids of ergot have vasodilating*’’ and sympathetic blocking properties,” ‘ 
it was anticipated that these agents might be effective in the control of hyper- 
tensive headaches which are not due to advanced cerebral damage or to 
toxemia. It is the purpose of this report to describe the use of CCK 179 
in the treatment of patients with headaches of the essential and arteriosclerotic 
types in which there is no obvious evidence of brain damage or renal failure. 


METHODS AND MATERIALS 


EIGHTY-SIX patients with headache were studied. Of these, 66 had hyper- 
tension which included 46 with essential benign hypertension and 20 with 
arteriosclerotic hypertension. Twenty patients had nonhypertensive headaches. 
Ten of these had headaches due to various factors—4 to spinal anesthesia, 3 to 
sinusitis, 2 to trauma, and 1 to poliomyelitis. The remaining 10 patients had 
typical migraine headaches. The age range for the entire group varied between 
30 and 75 years. The patients were examined at least monthly for a period of 
from eight months to two years. Each patient kept a written record of the 
number and severity of headaches which occurred each week. Studies on 
relief of headache were made before and after CCK 179 and the results were 


TRAVIS WINSOR, a graduate of Stanford University Medical School, serves as assistant clinical 
professor of medicine at the University of Southern California Medical School, as di- 
rector of the Cardiovascular Foundation and the Cardiovascular Department of the 
Hospital of the Good Samaritan, and as attending physician at Los Angeles County 
General Hospital. He is co-author of “A Primer of Electrocardiography.” 
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compared with those obtained with placebos and acetylsalicylic acid. In certain 
subjects skin temperature measurements were made with the Thermistor 
thermometer. The drugs employed in these studies were the hydrogenated 
alkaloids of ergot, dihydroergocornine, dihydroergocristine and dihydro- 
ergokryptine (CCK 179), combined in equal amounts in a 0.5-mg. sublingual 
tablet, placebos of the same size, color and shape, and acetylsalicylic acid, 
0.66 gm. (figure 1). Studies were made during the sublingual administration 
of 0.5 to 1.0 mg. CCK 179 t.i.d. for many months, the placebos being given 
at the same intervals. 
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Fic. 1. Schematic representation of the structural formula of CCK 179. 


RESULTS 


De effects of CCK 179 on headache in patients with hypertension of the 
essential or arteriosclerotic type are shown in table 1. Thirty-six of 42 patients, 
or 86 per cent, showed complete or partial relief of headache. Of those 
improved, 39 per cent showed complete relief. That the effect was not psycho- 
genic was shown by the absence of complete relief in any patient receiving 
placebos although 19 per cent obtained partial relief. Acetylsalicylic acid pro- 
duced complete or partial relief of hypertensive headache in 50 per cent of 
patients. Of those relieved, only 4.8 per cent were relieved completely. In 
10 patients, CCK 179 1 mg. t.i.d. and acetylsalicylic acid 0.66 gm. t.i.d., 
were tried alone and in combination. Half of the patients had greater relief 
with the 2 agents together than with either alone. 

The effects of CCK 179 on cerebral symptoms other than headache in 
patients with arteriosclerotic or essential hypertension are shown in table 2. 
Patients with ringing in the ears and head noises were not improved sig- 
nificantly. Four of 9 patients with vertigo were relieved by single or repeated 
doses of CCK 179 sublingually. Six of these had typical Meniére’s syndrome 
with vertigo, nausea, and nystagmus. One-half of these showed definite 
improvement after 1.0 to 6.0 mg. sublingually. 

The effects of CCK 179 on nonhypertensive headaches due to miscel- 
laneous causes were observed in 10 cases. None had relief of headache with 
0.5 mg. given 4 to 8 times daily sublingually for ten days. 

The effects of CCK 179 on the prophylaxis of typical migraine headache 

















O38 GERIATRICS 
TABLE 1 
EFFECT OF SUBLINGUAL CCK 179 ON HEADACHES DUE TO HYPERTENSION 
Degree of improvement with 
Grade of —————A——<——_____—_. 
disease Acetyl- 
Patient Keith Character salicylic 
number Age Wagner Diagnosis of headache CCK* _ Placebo* acid 
I 63 II ASH heavy head in AM . eee Oo 0 
and throughout day 
2 55 II EBH occipital AM : 44 Oo +44. 
3 50 II ASH. left temporal during day .+-+ ty) sti 
4 45 I EBH occipital AM : ++ oO. 0 
5 60 II EBH generalized during day ..++ + + 
6 60 Ill EBH severe occipital AM ..$+.. 0) 0 
7 55 II EBH generalized daily +++ ) + 
8 52 II EBH occipital and general aot 0 0 
AM and daily 
9 35 I EBH . .bitemporal daily ohhh 0 + 
10 42 I EBH occipital AM ++ oO 10) 
11 48 II EBH mild generalized oO 0) + 
12 70 Il] ASH generalized daily +4 0 4+ 
13 42 Il EBH AM occipital daily ote te ) 0 
14 60 II ASH pain behind eyeball + a+ 4 
15 70 II ASH AM diffuse occipital 4-4-4. + ty) 
16 50 II EBH diffuse daily +4 fe) 4+ 
17 52 II EBH bitemporal biweekly +44 4 ff 
18 60 II EBH general and daily Oo 0 0 
19 5 II EBH occipital daily AM +44 0 re 
20 65 II EBH generalized daily ob ae 0 + 
21 67 Ill EBH generalized daily +44 0 0 
22 60 II EBH occipital AM ) 0 + 
23 59 II ASH generalized daily 0 0 |. 
24 52 II EBH occipital AM and daily ..4+-—+-+ 0 ++ 
25 40 I EBH biweekly and occipital ++ 0 + 
26 62 II] ASH AM and generalized ) 4 0 
27 40 II ASH pounding in ears at night -+-+ ty) 0 
28 50 II EBH pounding in ears at night +--+ 0 0 
29 70 III EBH pounding in ears at night .+-+ 0 0 
30 45 II EBH bilateral AM 4 0 + 
31 45 II EBH pounding in head os 0 0 
32 55 II EBH AM and daily fe 0 4- 
33 75 Ill ASH occipital 4-1 oO 4 
34 50 II EBH pounding in ears ++ 0 ) 
35 70 II EBH pounding in ears +4 0: 0 
36 52 II EBH AM bilateral and occipital . 0 ot 0 
37 60 II EBH generalized + + 0 + 
38 47 II EBH bilateral occipital a 0 0 
39 48 II EBH pounding in ears ae ++ 0 
at night 
40 65 II ASH bitemporal AM +44 0 + 
41 52 I EBH pounding in ears ++ 0 + 
42 69 II] ASH occipital . +++ + + 





EBH—Essential benign hypertension 


ASH—Arteriosclerotic hypertension 


*4-6 sublingual tablets daily 


t0.66 gm. tid. 


were observed in 10 patients. Good results were obtained in 80 per cent of 
the patients in whom 0.5 to 1.0 mg. t.i.d. sublingually decreased the frequency 
of attacks by more than 100 per cent. When the migraine headache was asso- 
ciated with the menstrual period, CCK 179 was begun one week before 


menstruation started. 
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Subjective improvement of general symptoms other than headache and 
symptoms already considered was reported voluntarily by 60 per cent of the 
patients with hypertension. Improvement consisted of a decrease in the 
amount of nervousness, a feeling of well-being and, in certain instances, 
improved memory and improved ability to concentrate. 

Side effects occurred in only 4 per cent of the patients. These consisted 
of nausea, pressure in the head, and weakness. Postural hypotension was not 
observed although other carefully controlled studies have shown that postural 
hypotension can occur if patients stand without movement for forty-five 
minutes to one hour.* Nasal congestion which occurs regularly with the 
injectable form was not encountered. The pulse rate slowed an average of 
10 per cent with the doses employed. . 


TABLE 2 


EFFECT OF SUBLINGUAL CCK 179 ON CEREBRAL SYMPTOMS OTHER THAN HEADACHI 





; Degree of improvement with 
Grade of ee A iS hliey 


disease Acetyl 
Patient Keith salicy'i: 
number Age Wagner Diagnosis Cerebral symptoms CCK* Placelo* acid 

Pad eee. Il CVA.. ringing in ears oO 0 0 
2 30. oe EBH vertigo oO oO oO 
3 50 II EBH ringing in ears 0 0 0 
4 mS. Ill . ASH ringing in ears aggravated 0 ) 
5 70 II ..HE vertigo ) ) 0) 
6 59 II ASH head noises 0 0 0 
7 60 II EBH ringing in ears 0) ) 0 
s 71 lll ASH ringing in ears oO oO 0 
9 65 II EBH ringing in ears + 0 0 
10 75 I] ASH head _ noises + 0 0 
II 60 ll ASH head noises ) i) rf) 
12 55 Il EBH vertigo oO oO oO 
13 58 II EBH head noises 9) i) oO 
14 45 I EBH ringing in ears 0 0 0 
15 50 II ASH chronic vertigo 0 0 ty) 
16 75 Ill ASH vertigo with nausea 4e-b +b ) 0 


and nystagmus 
(Meniére’s syndrome) 

17 68 I] EBH vertigo with nausea . ) ) 0) 
and nystagmus 
(Meniére’s syndrome) 

18 45 II ASH vertigo with nausea . + ) oO 
and nystagmus 
(Meniére’s syndrome) 

19 50 Il EBH ..vertigo with nausea ....+—++ 0) 0 
and nystagmus 
(Meniére’s syndrome) 

20 60 II EBH vertigo with nausea ... .-{--+-+ 0 Oo 
and nystagmus 
(Meniére’s syndrome) 

21 48 Peer! | EBH vertigo with nausea oO 0 0 
and nystagmus 
(Meniére’s syndrome) 





22 {ener | EBH .. pressure in left . Loft +4 ao 
temporal artery 
Ye 64 a EBH thick feeling in head 0 4.4. 6 
eR | SE Il EBH head noises ; -f 0 0 
EBH—Essential benign hypertension HE—Hypertensive encephalopathy 
ASH—Arteriosclerotic hypertension *4-6 sublingual daily 


CVA—Cerebrovascular accident to0.66 gm. tid. 
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The effect of CCK 179 on skin temperature of hands was studied on 10 
hypertensive subjects to determine if cutaneous vasodilatation was produced 
by 1.5 mg. of the drug given sublingually (table 3). 

A beginning increase in finger temperature occurred within fifteen minutes 
on the average and reached a peak in forty-five minutes returning toward 
normal in sixty minutes. The average skin temperature of a finger before the 
drug was 27.4° C. and the maximum after the drug was 32.9° C. Indirect 
body heating combined with 45 cc. of whiskey increased the temperatures to 
an average of 35.5°. Thus the dilatation produced by CCK 179 was 
submaximal. 


TABLE 3 
EFFECT OF SUBLINGUAL CCK 179 ON SKIN TEMPERATURE OF FINGERS 





Temperature of finger 


After CCK 179 1.5 mg. sublingually 





Patient Before — ceties nn, 
number CCK 179 15 minutes 30 minutes 45 minutes 60 minutes 
I 30.0 30.0 31.0 32.5 - 32.0 
2 26.5 29.8 31.0 32.0 31.0 
3 29.0 30.0 32.0 33.0 30.0 
4 27.0 30.0 33.0 33.0 31.5 
5 26.2 29.0 31.0 |. ie 31.0 
6 27.0 29.5 32.4 33.3 30.0 
7 26. 30.0 32.0 33.0 29.0 
5 27.5 31.0 33.8 33.5 30.0 
9 20. 30.0 33.0 33.1 30.0 
10 27.0 32.0 34.0 34.1 33-0 
Mean 27.4 30.1 32.3 32.9 30.7 
Minimum 26. 29.0 31.0 31.5 29.0 
Maximum 30.0 32.0 34.0 34.1 33.0 





DISCUSSION 


_ hydrogenated alkaloids of ergot have a beneficial effect on the headaches 
of essential and arteriosclerotic hypertension when these headaches are not 
due to renal failure or severe cerebral damage. The headaches are reduced in 
frequency and in intensity in the great majority of patients with 0.5 to 1.0 
mg. t.i.d. Morning headaches were improved often when medication was 
given during the night. Although the mechanism of the relief of headaches 
is speculative, certain facts are apparent at this time. It is evident from these 
studies that 1.5 mg. of the drug sublingually produced vasodilatation in at 
least the skin of the fingers in all of the patients tested. There was in addition 
the objective sensation of an increased warmth of the hands which was 
greatest forty-five minutes after the drug. Others have demonstrated 
repeatedly the vasodilating properties of this agent on the peripheral circula- 
tion when administered parenterally.°"’ These findings suggest that an 
increased cerebral circulation may be responsible for the relief of headaches 
due to essential or arteriosclerotic hypertension. 


Certain investigators have found evidence of improved circulation to the 
retina and a decreased resistance of the cerebral arteries.’ In addition, CCK 











EFFECT OF HYDROGENATED ALKALOIDS 641 


179 has definite sympatholytic properties which may be responsible for the 
relief of headaches.* In certain patients the headaches are diminished mate- 
rially with CCK 179 but are not entirely eliminated. The addition of acetyl- 
salicylic acid afforded more complete relief than was obtained with either 
drug alone. These findings are in keeping with those of David and Semler 
who showed a potentiating analgesic action between CCK 179 and morphine."* 

From these studies it is evident that CCK 179 is not specific for hyper- 
tensive headaches, as typical migraine headaches could be prevented in a 
large percentage of patients by the daily administration of 1.5 to 3.0 mg. of 
this agent in divided doses. This result is not surprising as the initial stages 
of migraine headache are characterized by vasoconstriction of the extra- 
cranial arteries, a state which is not unlike that in patients with hypertension."* 
Of interest is the fact that CCK 179 failed to relieve headaches due to spinal 
anesthesia, sinusitis, trauma, and poliomyelitis, indicating that this drug does 
not have an analgesic action similar to codeine. Also of interest was the 
decrease in headaches and dizziness occurring in certain patients with typical 
Meniére’s syndrome. It is postulated that when Meniére’s syndrome is based 
on vascular abnormalities, CCK 179 may be of value. The response to this 
agent was at times dramatic but the results were unpredictable from patient to 
patient. This is due probably to the variable causes of the Meniére’s syn- 
drome. The results with CCK 179 were in general comparable to the bene- 
ficial effects following stellate ganglionectomy as reported by Garnett and 
coworkers.’? Although the drug was tried in only a small series and definite 
conclusion as to its value cannot be drawn, this agent should be given a more 
extensive clinical trial in this condition. 

The continued relief of headaches by these agents when employed for a 
long period of time was of particular importance. These studies were carried 
on for eight months to two years and in no instance was tolerance observed 
as far as the headache was concerned. When headaches were relieved, 
improvement was noted with the first 2 or 3 doses. 

Cerebral symptoms other than headaches were variable in their response 
to CCK 179. A tight pressure in the head, a tight band around the head, and 
pounding in the head, especially at night, were diminished or abolished fre- 
quently. Ringing or buzzing in the ears was not improved. It is possible that 
the slower heart rate® and in certain instances lower systolic blood pressure’ 
may aid in relieving these symptoms. ; 

The general subjective improvement demands special attention. A mild 
sedative effect was exerted consistently. This was of particular value in pro- 
viding a feeling of tranquility in patients with increased psychomotor activity. 
Thus the drug seems indicated especially in elderly patients who show irrita- 
bility and restlessness. Certain patients with advanced cerebral arteriosclero- 
sis noted slight improvement in memory, better adapted themselves to their 
environment, and showed longer periods of concentration. 

The duration of action of the DH alkaloids of ergot appears to be a little 
greater than one hour as judged from the vasodilating effect of 1.5 mg. sub- 
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lingually on the skin temperatures of the hands. A similar dose of the drug, 
however, relieves hypertensive headaches for prolonged periods, probably 


because cerebral vascular tone does not necessarily become abnormal after 
it has been regulated with CCK 179. 


SUMMARY 


Typical and atypical héadaches associated with arteriosclerotic or essen- 
tial hypertension were partially or completely relieved with the sublingual 
administration of CCK 179 in 86 per cent of 42 patients. This agent also 
was effective in the prophylaxis of migraine headaches in a large per- 
centage of a small series of patients. Headache associated with the 
Meniére’s syndrome showed a variable and unpredictable but occasionally 
dramatic improvement. Patients with headaches due to spinal anesthesia, 
sinusitis, trauma, and poliomyelitis showed no improvement. From these 
studies it is concluded that these agents are useful for improving vascular 
headaches and that these agents have no direct analgesic action. These 
agents were of special value in the geriatric patient who showed restless- 
ness, irritability and confusion as well as headache. Slight slowing of the 
cardiac rate and mild vasodilatation of the skin of the hands were 
observed. 


From the Cardiovascular Foundation, Hospital of the Good Samaritan, Los Angeles, California. 
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Physical Medicine in Treatment and 
Rehabilitation of Rheumatic Disease 


Harold Dinken, m.v. 


HE prevalence and chronicity of rheumatic diseases, their tendency 

to produce marked disability, the lack of obvious etiologic mechanisms 

in their production and definitive drugs for their control, all serve to 
make them a subject of great medical interest. In order to be successful, the 
clinical management of patients with rheumatic disease requires the integrated 
use of varied skills, among the most essential of which are those of physi- 
cal medicitie. 

The objectives of physical medicine in rheumatic disease therapy are 
many and include: relief of pain and spasm; improvement of circulatory 
efficiency; maintenance of muscle strength, endurance, and coordination ; 
prevention or correction of joint range limitation; prevention or minimizing 
of deformity ; increase in functional capacity in terms of self-care and essential 
daily activities ; and physical, psychosocial, educational, and vocational reha- 
bilitation of the severely handicapped patient. 


FORMS OF PHYSICAL THERAPY 


ie order to accomplish these objectives, a wide variety of physical agents 
and technics are available to the physician. For the sake of convenience these 
may be grouped under the headings of thermotherapy, mechanotherapy, thera- 
peutic exercise, and rehabilitation. 
Thermotherapy 

Heating agents are indicated for the relief of pain and muscle spasm 
associated with some rheumatic diseases. In addition, they produce vaso- 
dilatation and increase in arterial blood flow to a given part. These agents 
provide either dry or moist heat. Heat application may also be either super- 
ficial or deep. For most rheumatic processes superficial heat will suffice, and 
moist rather than dry forms of heat are better tolerated by the patient. Super- 
ficial technics are advantageous in that they do not require elaborate 
equipment and can be performed by the patient or some responsible member 
of his family, thereby keeping down the cost of chronic illness, and also 
because treatment can be given when needed, free of the difficulties of 
schedules in the office or outpatient department of the hospital. Superficial 
moist heat may be obtained by the use of hot packs, paraffin, or warm tub. 


HAROLD DINKEN, @ graduate of New York University School of Medicine in 1939, is pro- 
fessor and head of the Department of Physical Medicine and Rehabilitation, University 
of Colorado School of Medicine and Hospitals at Denver. 
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Superficial dry heat in the form of luminous or infrared rays may also be of 
value. Electric field or electromagnetic induction technics of shortwave 
diathermy or, more recently, microwave diathermy are office or hospital pro- 
cedures and are useful in cases in which deep heat is required. 

Contrast baths are useful in combating some of the vascular disability of 
the rheumatoid extremity. One technic which the patient can learn to do at 
home involves a nineteen-minute regime, starting and ending with immersion 
of the hands or feet in water at a temperature of 105° F. for four minutes. 
These four-minute periods in hot water are alternated with one-minute 
immersions in water at 65° F., thus: four minutes hot, one minute cold, four 
hot, one cold, four hot, one cold, and four hot. This can be done once or 
twice daily as recommended by the physician. 

Frequently the problem arises of using heat on an extremity exhibiting 
occlusive vascular disease. This is particularly true in the elderly arthritic 
patient with arteriosclerotic peripheral vascular disease. In such a situation the 
reflex effects of heating may be employed by applying heat proximal to the 
extremity—that is, diathermy to the pelvis or low back and insulation of the 
leg with turkish toweling. 


Mechanotherapy 

Massage is an extremely helpful technic in improving venous and 
lymphatic return and also has a sedative effect in relieving pain and spasm. 
It too can readily be taught for use in the home. Sayre traction, another 
technic in mechanotherapy, is indicated in the management of some patients 
with hypertrophic arthritis of the cervical spine. Occasionally the arthritic 
spur formation partially occludes the intervertebral foramina and produces 
nerve root compression. The parasthesias and peripheral upper extremity 
pain evidenced by these patients will frequently respond to preliminary heat- 
ing and massage of the posterior neck followed by Sayre traction to tolerance. 


Therapeutic exercise 

Exercise can be most beneficial in treating rheumatic diseases. Passive 
exercise is indicated in maintaining range of motion of joints when active 
muscle contraction is difficult or contraindicated. Active assistive exercise is 
useful when paresis is involved. Full active and active resistive exercise 
regimes are helpful in improving endurance, coordination, and strength of 
muscle groups. These forms of treatment will vary with the pathology and 
progression of the disease process. They can and should be clearly outlined 
and taught to the patient or family and varied as frequently as required by the 
changing clinical picture. 

It should be stressed that physical treatment, like drug therapy, is the 
physician’s responsibility. He must prescribe it intelligently and adequately 
and he must be responsible for its supervision. This responsibility cannot be 
delegated to a lay therapist or technician. Successful treatment depends upon 
a clear understanding of the pathology present and the physiologic effect of 
a physical agent or technic chosen to combat it. 
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Rehabilitation 

For severely handicapped patients, usually in the rheumatoid group, the 
physician must provide for a completely integrated program of physical, 
psychiatric, social, educational, and vocational evaluation and retraining. Such 
facilities are usually present in the community, although they may be scattered. 
The physician must coordinate and direct the program toward maximal self- 
sufficiency consistent with the patient’s abilities and disabilities. 

Another important concept is that the diagnosis, per se, tells very little 
in terms of the specific pathology or the patient’s needs or abilities. Frequently, 
pathology is periarticular and early adequate use of physical medicine, as part 
of the therapeutic regime, will do much to alleviate troublesome symptoms 
and prevent much chronic disability. 


FIBROSITIS 

H ENCH' said in 1936, “If gout in America is a forgotten disease, fibrositis 
is an unknown disease, at least it is not known by that name. The disease is 
very widespread in both England and America, but very little is written 
about it in this country and the term fibrositis is practically unrecognized 
here.”’ It has been referred to as “the commonest form of acute or chronic 
rheumatism,” and perhaps the commonest cause of persistent and recurring 
pain. Yet today it remains a confusing and generally unrecognized or accepted 
disease process. Failure to recognize the characteristic symptomatology of 
the syndrome and to palpate soft tissue adequately during the physical exam- 
ination, the wide variation of body areas affected, the multiplicity of terms 
applied to a relatively basic process, and, finally, the paucity of literature 
relating to the clinical and pathologic aspects of the disease are factors respon- 
sible for this confusion in diagnosis. 

Slocumb’ has classified fibrositis with respect to etiologic and anatomic 
types. Primary fibrositis is unaccompanied by or independent of any other 
disease process. Secondary forms of the disease may be found in relationship 
to such conditions as trauma, rheumatic fever, gonorrhea, gout, hypertrophic 
and rheumatoid arthritis, among others. Among the anatomic types recog- 
nized are: intramuscular fibrositis (muscular rheumatism, myositis, myo- 
fibrositis, myofascitis); periarticular fibrositis (capsulitis, periarticular 
rheumatism) ; tendinous fibrositis (palmar fibrositis, tendinitis); subcu- 
taneous fibrositis (panniculitis) ; bursal fibrositis (various forms of bursitis) ; 
and perineural fibrositis (brachial neuralgia, sciatica). 

It is not difficult to see why confusion might exist with regard to this 
disease. Neufeld* suggested the use of the term fibropathic syndromes to indi- 
cate the different nonarthritis rheumatic symptom complexes which basically 
represent the manifestations of inflammation of white fibrous tissue anywhere 
in the body. 

Diagnosis 

The clinical features of 100 cases of primary periarticular and intra- 

muscular fibrositis were reported by Slocumb.* The symptomatology of this 
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group is similar to that of early rheumatoid arthritis but it is readily differ- 
entiated by the characteristic and persistent absence of clinical, laboratory, or 
radiographic evidence of intra-articular disease. Pain and stiffness are the 
presenting symptoms of patients with fibrositis, and their location will vary 
with the site of involvement. Jelling of muscle action is characteristic and all 
symptoms are aggravated or may be precipitated by trauma, fatigue, emo- 
tional stress, intercurrent infection or climatic changes, and excesses. Labora- 
tory examination, including white blood count, differentials, and sedimenta- 
tion rate usually produce normal findings as do radiographic studies of the 
articular structures in involved areas. Hence, vague symptoms and negative 
laboratory studies often confront the physician. 

The physical examination will also be negative unless a detailed and care- 
ful survey of soft tissue is made. Deep palpation over the possible sites of 
involvement is essential. The nuchal line and all groups of the trapezius, 
rhomboids, pectoral, intercostals, and spinae erecti muscles should be included. 
If this is done the characteristic firm and tender nodules or thickenings of 
fibrositis will be detected. Much of the skepticism regarding the existence of 
these characteristic nodular lesions would be resolved if, first, the clinical 
examination was conducted as indicated and if, second, additional nodules 
were biopsied or removed surgically, sectioned, and the pathology reported 
more frequently in the medical literature. 


Treatment 

It is important that fibrositis be recognized because its response to treat- 
ment is good and frequently dramatic. Most physiatrists agree that treatment 
should consist of preliminary superficial heating of the involved areas. In our 
experience moist heat in the form of packs of Moistaire is preferable to infra- 
red or luminous heat. When muscle relaxation has been secured, usually after 
twenty or thirty minutes of such preliminary treatment, sedative and fibrositic 
massage are employed. The patient should be forewarned that the deep mas- 
sage may result in an increase in pain and stiffness but that with successive 
sessions this reaction will be less marked. Active mobilization of the involved 
segments should complete the treatment period. Occasionally, additional tech- 
nics are required. If a trigger mechanism can be demonstrated, ethyl chloride 
spray or local infiltration with procaine may be effective. In some cases, where 
headache and stiff neck are the chief complaints, Sayre neck traction may be 
valuable following preliminary heating and massage. 

It is essential that the benign nature of this disease and its chronic course 
be explained to the patient at the outset. Instructions in home therapy should 
be detailed and include the use of a warm tub—103° F. for twenty minutes- 
in the morning before starting the day’s activities and, if possible, again in the 
ever’ng before bedtime. The avoidance of, or minimizing of, exposure to cold, 
fatigue, emotional stress, and infection should be emphasized. Under such a 
regime, most patients with fibrositis will respond within two or three weeks 
and may become symptom-free for the first time in years. It is interesting 


to note that even though the patient becomes asymptomatic, fibrositic nodules 
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may remain and be palpable although they tend to be smaller and nontender. 

The question is often raised as to the possible confusion of normal muscle 
thickenings for these so-called fibrositic nodules. Pugh and Christie® surveyed 
a group of 512 fit soldiers. One hundred forty-six gave a previous history of 
pain and stiffness of muscles and joints, considered to be of rheumatic origin. 
Of these rheumatic subjects, trigger points or tender nodules were found on 
palpation in 46, or 32 per cent. Among the nonrheumatic group, tender 
nodules or trigger points were found in only 11, or 3 per cent. 


Clinical survey 

In the winter of 1951, I undertook a survey of 100 apparently normal 
subjects. Included in the series were 32 males and 68 females whose ages 
varied from 18 to 35, the average being 25. The group included therapists 
and hospital technicians, medical students, and student nurses. Histories were 
obtained with regard to the presence or absence of symptoms produced by 
fibropathic syndromes. A careful survey of soft tissue was done, as previously 
indicated. 

Of these 100 subjects, only 6, or 6 per cent, were found to have tender 
nodular involvement. This was frequently palpable in the upper and middle 
trapezii. Of these 6 subjects with nodules, 2 gave a history of recurrent attacks 
of stiff and painful neck, shoulders and upper back. Two others in the group 
of 6 had either a sore throat or upper respiratory infection one week prior 
to examination. 

I am fairly convinced that tender nodules in muscle, periarticular areas 
or areas of muscle attachment are not a normal finding in the nonfibrositic 
individual. These lesions are characteristic in that they are hard, freely mov- 
able, exquisitely tender and found in selected locations. Thickened bands in 
these areas are also characteristic. Nodular or band lesions are readily dis- 
tinguishable from muscle border. They are pathologic and usually character- 
istic of the fibropathic disease syndromes mentioned earlier. 

Discussion 

The term fibrositis was introduced in 1904 by Gowers and Stockman to 
indicate an inflammatory hyperplasia of white fibrous tissue anywhere in the 
body. Since then a few conflicting reports on the pathology of fibrositis have 
appeared in the literature. Although these are not numerous, the majority 
favor the existence of such a pathologic entity. Stockman® described swelling 
or necrosis of collagen fibrils associated with collections of round cells and 
surrounded by an edematous or fibrinous reaction. Fibrosis was described as 
advanced in chronic forms. Copeman‘ and Slocumb’ noted 2 stages of the 
lesion: an early acute stage of effusion with mild or severe localized inflam- 
matory (serofibrinous, not cellular) exudate; the later stage consisting of 
organization with the production of fibrous thickening, nodules, and cords. 
Abel, Siebert and Erp* reported low-grade inflammatory changes with early 
degeneration of muscle fibers and more advanced degeneration of muscle 
fibers and fibrosis in advanced cases. Copeman and Ackerman in 1944 reporting 
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on cases of lumbago found the main lesions, or nodules, to consist of fatty 
tissue with proliferation of fibrous tissue and some vascular congestion. Boyd? 
notes that chronic inflammatory foci are found not only in the muscles but 
also in the subcutaneous tissues, nerve sheaths, and periarticular structures. 
At first there is an acute inflammatory edema with swelling of the connective 
tissue fibers. The center of the lesion may be necrotic, with any cellular exudate 
slight and lymphocytic in type. 


SUMMARY AND CONCLUSIONS 


1. Some aspects of the physical treatment of rheumatic disease are 
presented. 

2. Pathology, symptomatology, and physical treatment of periarticular 

rheumatic disease fibrositis are discussed. 

Results of a survey for fibrositis nodules are reported. 

4. It is suggested that a greater appreciation of the occurrence of peri- 
articular and soft tissue disability in rheumatic disease will result in 
more adequate early physical treatment and prevention of much chronic 


ww 


disability. 
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Mitral Commissurotomy for the Elderly 


CRIPPLING mitral stenosis of individuals past middle age may be relieved by 
valvotomy. Operations were successful in 15 of 20 cases, at ages of 50 to 61 
years. 

Ideally, commissurotomy should be done when progressive symptoms of 
stenosis first develop, indicating that the valvular opening has probably 
reached the smallest size. The right ventricle should be only moderately 
enlarged. Contraindications are an abnormal left axis deviation and a com- 
bined strain pattern in electrocardiograms. 

Regardless of severe preoperative disability in all cases, 6 patients were 
restored to fully active life, needing only maintenance digitalis therapy, and 
9 did almost as well with a low salt diet and diuretics. However, 2 of 4 
persons whose right ventricles were much enlarged died in congestive heart 
failure a few months after commissurotomy, and 1 failed to improve. 


O. H. Janton, R. P. Glover, and T. J. E. O’Neill: Mitral commissurotomy in the older aged patient. 
Circulation 8: 321-327, 1953. 











Use of Betaine-Lipotropic 
Combinations in Clinical Practice 


Lester M. Morrison, M.D. 


IPOTROPIC agents have recently been employed with gratifying results 
in the treatment of such diseases as atherosclerosis, cirrhosis of the 
liver, diabetes mellitus, and disorders of cholesterol and lipid metab- 

olism. Such agents as choline, inositol, liver extract, vitamin Bis, and heparin 
have been found to be therapeutically effective, but continual search for a 
more potent lipotrope is being conducted by numerous investigators. Fol- 
lowing the original experimental discovery by Best’ and the clinical studies 
of Marble,” Lowe,’ Rabinowitch,’ and others, betaine was reported to be 
an effective lipotropic agent. Recently Morrison®* found, in a series of patients 
suffering from proved atherosclerosis of the coronary arteries, that betaine 
was the most effective such agent yet studied in human subjects. 

The synergistic action of betaine combined with other lipotropic agents 
was studied for one year in a series of 102 patients, since it was already 
established both experimentally and clinically’? that lipotropes are therapeu- 
tically more potent when employed in combination.*© This combination of 
betaine, choline, liver extract, and vitamin Biz was administered so that 
patients received a daily average of 9 gm. of betaine, 660 mg. of choline, 
660 mg. of liver extract and 36 micrograms of vitamin Biz for a twelve- 
month period. 

The series was divided into four groups for study: Group A, consisting 
of 40 patients with proved coronary atherosclerosis, compared with an alter- 
nately observed series of 40 similar patients from the wards and clinics of 
Los Angeles County General Hospital; Group B, consisting of 20 patients 
with essential hypertension; Group C, 10 patients with chronic hepatitis; 
and Group D, 32 patients with miscellaneous disorders such as diabetes 
mellitus, ulcerative colitis, and malnutrition. 


RESULTS IN GROUP A 


A NEW synergistic combination of 3 gm. betaine, 210 mg. choline, 210 mg. 
liver fraction, 12 micrograms vitamin Biz to each tablespoon or 15 ce., was 
d 

administered 3 times daily for twelve months to a series of 40 patients with 
proved coronary atherosclerosis. As previously stated by Morrison and 
Gonzalez,° Gofman and coworkers,‘ and others, these cases were best repre- 
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sented by patients who had experienced a known coronary thrombosis with 
myocardial infarction within the preceding twelve months, since over 90 per 
cent of these cases were due to coronary atherosclerosis. The myocardial 
infarction was demonstrable in each case by the combined electrocardio- 
graphic findings, history, and physical syndromes. 

In addition to the daily lipotropic combination, each patient adhered to 
a daily 25-gm. low-fat, low-cholesterol diet as originally described by the 
author,® and used whatever therapeutic supplements were indicated, such as 
phenobarbital for nervousness and nitroglycerin for anginal pains. 

For purposes of comparison, a control group was set up, consisting of 40 
alternate patients who had suffered a recent coronary thrombosis with myo- 
cardial infarction as previously described by Morrison, Gonzalez, and 
coworkers.’ They were given only those therapeutic supplements that seemed 
indicated for symptomatic relief as was done in the lipotrope-diet treatment 
group. 

Ages and sexes were comparable in each group, with a range of from 38 
to 80 years. Average age for the treated group was 56, with a range of 38 
to 74 years. Average age for the control group was 64, with a range of 44 
to 80 years. There were 26 males and 14 females in the treated group and 
30 males and 10 females in the control group. 

The betaine-lipotrope combination was well received and tolerated in 
each case, with no adverse or toxic reactions. Three criteria were adopted 
to determine its therapeutic efficacy: 

1. Comparison of mortality rate of the treated group with that of the control group, 
and comparison of the mortality rate of the treated group with that of other lipotrope- 


treated groups. 

2. Effect on blood serum lipoproteins and, in particular, total serum cholesterol and 
serum phospholipids with serum phospholipid/cholesterol ratios. 

3. Effect on clinical symptoms and signs such as exercise tolerance, angina pains, 
sense of strength and well-being, and lessening of dyspnea. 


i. Mortality Rate 


After twelve months of treatment it was found that in the series of 40 
patients there were no deaths, as shown in table 1. In contrast, there were 





TABLE 1 
MORTALITY RATES IN GROUP A AND CONTROL GROUP 
Coronary thrombosis Deaths Mortality 
with No. of (cardiac rate 
myocardial infarction cases ‘ causes) % 
Treated patients 40 t) 0 
Nontreated patients 40 10 , 25 





of Harvard Uni- 
versity Medical School, reported a 25 per cent mortality rate in patients with 
coronary thrombosis and myocardial infarction observed for a 12-month 
period. These rates are comparable to those reported from the Massachu- 
setts General Hospital by Bland and White,” and from the Mayo Clinic 
by Willius.”’ 


10 deaths in the control series. For comparison, Levine,“ 
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The mortality rate appeared to be the most exacting criterion for testing 
progress or advance of the atherosclerotic process in the coronary arteries 
short of actually dissecting these arteries in the living patient. The coronary 
arteries of a group of the control cases were previously dissected at post- 
mortem, studied biochemically and described by Morrison and Johnson."* 
It was found that in each series examined, atherosclerotic plaques were 
responsible for the coronary thrombosis and also that the lipid and cho- 
lesterol content of these plaques and coronary arteries was 4 times greater 
than that of nonthrombotic arteries from postmortem cases of the same 
age and sex. Since almost all deaths that follow the occurrence of coronary 
thrombosis within the first year are due to increase or complications in the 
atherosclerotic process within the coronary arteries, this method of thera- 
peutic evaluation is regarded as fundamentally sound. 

In a series of 100 patients with coronary thrombosis and myocardial 
infarction previously reported by Morrison* it was found that over a three- 
year period a low-fat, low-cholesterol diet alone resulted in reducing mor- 
tality rate to half of that of control cases not so treated. Similarly, Morrison 
and Gonzalez® found that in a series of 115 patients with coronary throm- 
bosis and myocardial infarction, followed over a three-year period, it was 
possible, by the use of lipotropic agents alone, to reduce the mortality rate 
to half of that of the nontreated group. The results of no deaths or a mortality 
rate of zero by the use of a low-fat, low-cholesterol diet with betaine lipotrope 
combination are a logical outcome of these 2 latter investigations. 

The comparison of mortality rates is made since there is no more incon- 
trovertible evidence than death. In the control or untreated group, all cases 
died of recurrent coronary thrombosis, congestive failure, or cardiac com- 
plications as previously described." 

2. Changes in Serum Cholesterol and Phospholipids 

It has been well established that serum hypercholesterolemia is the rule 
in most cases of coronary atherosclerosis.'” Therapy has therefore been 
directed to correction and reduction of total blood serum cholesterol toward 
the normal range of 150 to 260 mg. of cholesterol for the normal individual 
as determined by the Sperry-Schoenheimer method'® or modifications 
thereof.'’ Various investigators,’* including the author,®”’ have demonstrated 
the manner in which serum total cholesterol levels can be effectively reduced 
by careful use of low-fat, low-cholesterol diets and lipotropic agents. By 
these means, simultaneous elevations in- blood serum phospholipid levels 
were similarly achieved. It has been shown by pathologists, biochemists, 
and clinicians*** that serum phospholipid levels are of considerable sig- 
nificance in regulating development of atherosclerosis in both the experi- 
mental animal and the human subject. It was found that when the ratio of 
serum phospholipid to total serum cholesterol is over 1.0 and up to 2.0, 
development of atherosclerosis is either arrested or kept in check. When 
this ratio falls below 1.0 or to levels of 0.4 or 0.6, active atherosclerosis can 
usually be demonstrated. Serum phospholipids are expressed as serum lipid 
phosphorus multiplied by factor 25 and expressed as lecithin.*"® 
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For the clinician it is particularly simple to reduce total serum choles- 
terols by use of the low-fat diet and to raise phospholipid levels by adminis- 
tering lipotropes which are promptly converted to serum phospholipids 
through liver action. The majority of patients with coronary thrombosis 
and myocardial infarction or clinically active coronary atherosclerosis have 
been shown to have abnormal or low serum phospholipid-cholesterol 
ratios ;°°°*! this present series of 80 patients (40 treated and 40 untreated 
controls) have fallen into the same category as shown in table 2, wherein 
the phospholipid/cholesterol (PL/C) ratios are less than 1.0 (before treat- 
ment for the treated series of 40 patients). 


TABLE 2 
SERUM LIPIDS IN GROUP A AND CONTROL GROUP 
RESPONSE TO TREATMENT AFTER ONE YEAR 








Average mg. Average mg. Phospholipid 
total serum total serum cholesterol 
—cholesterol—— _ ——phospholipids— —(PL/C) ratios 
Therapy No. of before after before after before after 
administered patients treatment treatment treatment treatment treatment treatment 
Group A 
(diet and lipotropes ) 40 292 257 269 344 0.9 1.3 
Control group 
(no treatment) 40 302 316 275 290)! 40.5 sO i OG 





In the series of 40 treated patients with coronary atherosclerosis, after 
1 year on a low-fat, low-cholesterol diet, plus daily administration of the 
betaine combination of lipotropes, the average pretreatment level of total 
serum cholesterol of 292 mg. per 100 cc. blood serum fell to an average 
level of 257 mg. after treatment. In the control group, the average 302 mg. 
level remained approximately the same, with an average of 316 mg. after 1 
year of observation. 

On the other hand, the serum phospholipid levels in the treated series 
averaged an abnormal or low of 269 mg. prior to treatment and after 1 
year rose to an average normal level of 344 mg. In the control series, the 
serum phospholipid levels varied only from the initial 275 mg. to 270 mg. 
after 1 year of observation. The PL/C ratios prior to treatment in the 
treated series were low (below 1.0), or an average of 0.9, but after 1 year 
of therapy rose to normal levels or an average PL/C ratio of 1.3. In the 
control series PL/C ratios remained at an average of 0.9 throughout the 
year of observation. It was noted that certain patients required considerable 
therapeutic variation in the achievement of normal PL/C ratios. For exam- 
ple, some patients required double or triple the average daily dosage of 
lipotropes to cause significant alterations in serum PL/C ratios, plus very 
strict adherence to low-fat diets. This was particularly true of cases with 
heredo-familial hypercholesterolemia or other pronounced disorders in 


It is believed that these significant changes in serum lipoprotein chem- 
istry were important contributory reasons for the zero mortality rate in 
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the 40 treated patients as compared with the 10 deaths or 25 per cent mor- 
tality rate in the control series. 
3. Clinical Results 

Clinical progress and symptomatology were noteworthy in these 40 
patients while they were ingesting the betaine combination of lipotropes and 
a low-fat diet. As previously described in patients suffering from diabetes 
mellitus, hepatitis, liver dysfunction and other metabolic disorders,** and 
in patients with atherosclerosis,” betaine and betaine combinations of lipo- 
tropes effected striking clinical improvement. Patients consistently volun- 
teered or reported the following clinical results as noted in a previous 
communication :** 

1. A constant and significant reduction in frequency, incidence, duration, and inten- 
sity of anginal pain on exertion, or following meals, or excitement. Similarly, diminution 
or disappearance of tre shoulder-hand syndrome occurred in 3 patients simultaneously 
with a complete disappearance of angina pectoris. All 3 achieved this clinical result, 
however, by doubling or tripling their daily intake of lipotropic combination. 

2. A reduction or disappearance in susceptibility to dyspnea on exertion or after 
meals in most patients. The “two-step Master test” or its exercise equivalent consistently 
showed amelioration in both angina and dyspnea. 

3. An increased capacity for both physical and mental work in business and pro- 
fessional men, workers, and housewives. A number of patients who were previously 
incapacitated by angina pectoris, dyspnea, or weakness returned to full-time or part-time 
work, 

4. A sense of well-being in the majority of patients. 

5. An increased appetite and enjoyment of food ingested. 

These pronounced clinical improvements experienced by 40 patients in 
the treated series may be considered by some observers to be the result of 
psychotherapy since emotional factors play an important role in therapy 
and recovery from a coronary thrombosis. It is felt, however, that such 
psychotherapeutic factors which may have come into play could be only of 
secondary importance in view of the associated abolition of mortalities, and 
the objective, measurable changes in blood biochemistry as it pertains to 
serum lipoproteins. The nonspecific or tonic effect of the betaine-lipotropic 
combination is similar to but more effective than those noted from other 
lipotropes or lipotropic combinations in improvements in metabolism by 
the liver.**° 

RESULTS IN GROUPS B, C, AND D 
— 3 consisted of a series of 20 patients with essential hypertension 
whose therapeutic responses were studied following administration of 
the betaine-lipotropic combination. The reports of Best and coworkers** in 
animals and the clinical report of Nelson*® in hypertensive patients showed 
the hypotensive effects of lipotropes under stated conditions. Nelson recently 
reported that 76 per cent of his detailed series of 22 patients with combined 
essential hypertension and arteriosclerosis experienced marked hypotensive 
results on a lipotropic combination of choline, inositol, and pyridoxine, with 
a combined low-fat diet. Nelson’s cases originally demonstrated high serum 
cholesterol levels and abnormally low phospholipid fractions which were 
corrected by this therapeutic regimen. This author also found that in his 
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total series of 33 patients with proved coronary thrombosis, there was no 
recurrence of myocardial infarction and no mortality. Nelson’s findings are 
in keeping with the results reported in this paper. A future report will detail 
the hypotensive action of the betaine-lipotrope combination with low-fat 
dietary control over a prolonged period. 

In Group C, the insulin-sparing action of betaine-lipotropes was studied 
in 6 patients with diabetes mellitus. Corroboration was made of the original 
findings** as to ability of betaine to reduce insulin intake in diabetics through 
hepatic lipotropic activity. 

In Group D, consisting of a series of 10 patients with chronic hepatitis 
or cirrhosis of the liver, the lipotropic activity of the betaine-lipotropes was 
demonstrated in a more effective manner than found heretofore in other 
lipotropic combinations.*”°** In the treatment of cirrhosis of the liver of 
the nutritional variety and chronic hepatitis, lipotropic combinations have 
been well established as therapeutically valuable adjuncts. I have continued 
my studies of therapy in cirrhosis of the liver®* by observing clinical and 
laboratory responses to treatment by the betaine-lipotrope combination. The 
10 patients in this group were treated in this way with a dietary regime and 
vitamin supplements over a one-year period. Results will be reported in a 
later paper. 

SUMMARY AND CONCLUSIONS 


1. The lipotropic activity of a new synergistic combination, consisting 
of betaine, choline, liver extract and vitamin Bis, was studied for 1 
year in a series of 102 patients. 


Y 


2. The studies investigated the therapeutic results obtained by this 
lipotropic combination plus a low-fat, low-cholesterol diet in a series 
of 40 patients with proved coronary atherosclerosis as evidenced by 
previous coronary thrombosis and myocardial infarction. A control 
series of 40 untreated patients was employed for comparison over the 
same period. 


w 


In the treated series of 40 patients there were no deaths or recur- 
rences of coronary thromboses. In the control or nontreated series 
of 40 patients with myocardial infarctions there were 10 cardiac 
deaths, a mortality rate similar to 3 other series of cases at 3 other 
institutions. 

4. Biochemical effects of the lipotropic-dietary combination were studied 
in these 40 patients by means of serum lipoproteins. Total serum 
cholesterol levels were effectively reduced and serum phospholipid 
levels effectively elevated. Abnormal-low phospholipid cholesterol 
ratios prior to treatment were converted to normal PL/C ratios 
following treatment, indicating arrest or regression of the athero- 
sclerotic process in the coronary arteries of treated patients. 


oa 


Clinical improvement was manifested in the series of 40 treated cases 
by reduction or abolition of anginal pain, dyspnea, and associated 
cardiac symptoms. A number of previously disabled patients were 











ulcerated mucous membranes. 
before the acute stage, and splenogegaly was rare. The first obvious dyscrasia 
The acute course was only a few days 
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enabled to return to normal activity following treatment, concomi- 
tant with increase in well-being and strength. 

6. The lipotropic combination was also studied and described in other 
diseases such as essential hypertension, cirrhosis of the liver, and 


diabetes mellitus. 


N 


The new betaine-lipotropic combination has given the most effective 


therapeutic results to date as compared with previously studied 


lipotropes. 


From the Department of Internal Medicine, 
Angeles, California. 


Medical School of the College of Medical Evangelists, 


The lipotrope combination, Lipotaine, used in this study was supplied through the courtesy of the 


Stuart Company of Pasadena, California. 


REFERENCES 


Best, C. H. and M. E. Huntsman: J. Physiol. 


75: 405-412, 1932. 


Mars_eE, A., P. WuitTe, I. K. NoGan, and R. M. 


Smitu: Arch. Int. Med. 62: 741-750, 1935. 


Lowe, R. C.: J. Lab. & Clin. Med. 24: 943-950, 


1939. 


Rasinow1TcH, I, M.: Can. M. A. J. 34: 637-641, 


1936 


Sa. Morrison, L. M.: Am. J. Digest. Dis. 19: 381- 


384, 1952. 
b. Morrison, L. M.: J.A. M.A. 134: 673-676, 1947. 


c. Morrison, L. M.: Ann. Int. Med. 24: 465, 1946. 
6. Morrison, L. M. and W. F. Gonzarez: 





atrics 5: 188-195, 1950. 


Gorman, W. J., F. LinpGren, H. Exuiot, W. 
Man7z, J. Hewirrt, B. StrisoweErR and V. Her- 


RING: Science 111: 166, 1950. 


Morrison, L. M.: Am. Heart J. 42: 538-545, 


1951. 


9. Morrison, L. M. and W. F. Gonzatez: Am. 


Heart J. 39: 729-736, 1950. 


Levine, S. A.: Clinical Heart Disease. Phila- 
delphia, W. B. Saunders Company, 1945, pp. 


Buanp, E. F., and D. D. Wuite: J. A. M. A. 


117: 1171, 1941. 
Be nen F. A.: J.A.M.A. 106: 1890, 1936. 


Morrison, L. M. and K. D. Jounson: Am. 


Heart J. 39: 31, 1950. 


Morrison, L. M. and W. F. Gonzatez: Proc. 


Geri- 





Soc. Exper. Biol. & Med. 73: 37-38, 1950. 
Morrison, L. M., L. —, and A. L. CHANEY: 


Am. J. Med. Sc. 216: 1948. 


Sperry, W. M.: J. Biol, Chem. 117: 391, 1937. 
MORRISON, L. M., W. F. Gonzacez, and L. 
HALL: J. L ab. & C lin. Med. 34: 1473-1479, 1949. 


a. POMERANZE, J. and V. Levine: Rev. Gastroen- 
terol. 16: 771, 1949, 
. TUTTLE 





= Gastroenterol. 18: 511, 1951. 
Morrison, — J.A.M.A. 145: 1232, 1951. 
. KELLNER, A ne A CorreELL, and A. T. Lapp: 
Am. Heart as 8: 455, 1949. 


. AureNS, E. H. and H. G. Kunxet: J. Exper. 


Med. 90, 409, 1949. 


>. Morrison, L. M., E. Worrson, and M. ZWEIR- 


LIEN: J. Lab. & Clin. Med. 39: — 195 
Morrison, L. M.: Circulation 2: 1950, 


2a. ADLERSBERG, D., A. D. Parets, sa ® D. Boas: 


J.A.M.A. 141: 246, 1949, 


. Wikrinson, C. F., E. Brecna, and A, REmmMer: 


Arch. Int. Med. 85: 389, 1950 

Morrison, L. M.: Ann. West. Med. & Surg. 4: 
665-678, 1950. 

Harcrort, W. S. and C. H. Best: Brit. M.J. 
1: 423, 1949. 

NeEtson, A. rei wey st Med. : 860, 1952. 
Beams, A. J.: M.A, 130: 190, aide. 
Morrison, L. ie and W. E. Motte: Thera- 
peutics in "Internal Medicine. New York, Thos. 
Nelson & Sons, 1950, pp. 349-355. 





Preleukemic Phase of Acute Leukemia 


TENDENCY to bruise or bleed, refractory anemia, and other blood dis- 


orders may precede acute leukemia by months or years 
festations were studied in 10 women and 2 men. Most of the 12 patients 
were elderly, and 9 women were postmenopausal. 


Prodromal mani- 


Early preleukemic effects were fatigue or weakness, fever, bleeding, and 


was neutropenia, anemia, or purpura. 
in 1 case and less than two months in 9. Death was always due to blood loss. 


M. Brock, L. O. Jacosson, and W. F. Betuarp: 
1018-1028, 1953. 


Lymph nodes and liver were not enlarged 


Preleukemic acute human leukemia. J.A.M.A. 152. 











SOCIOMEDICAL PROGRESS 


Devoted to constructive correlation of sociological 
and medical problems of the aging . . 





A Study of the 


Socialization of Old People 


Wilma Donahue, Woodrow W. Hunter, and Dorothy Coons 


r Is estimated that approximately 
I one-half million people in this coun- 
try live in homes and institutions for 
the aged. Of such residences, a large 
number provide the services that are 
required to meet the physical needs of 
old people but neglect to serve their 
psychosocial needs for belonging, use- 
fulness, affection and recognition of 
personal worth. Failure to meet the 
latter requirements has been observed 
to accelerate the psychological and func- 
tional processes of aging and result in 
a deterioration of personality and an 
abandonment of interest in living.’ Re- 
ports of clinical observations,’ explora- 
tory studies® and action programs’ in- 
dicate that when older people are en- 


gaged in adequately conceived pro- 
grams of activities their mental and 


physical health improves. Documentary 
evidence, however, in the form of 
measured changes resulting from such 
programs, is meager. 


The purpose of this study was to in- 
vestigate and measure the effects of an 
activities program upon the socializa- 
tion of residents of homes for the aged. 
Secondary objectives of the experiment, 
which will be reported upon later, 
were to demonstrate (a) the kinds of 
activities programs that can be under- 
taken in old-age homes, (b) methods 
of program implementation and (c) the 
extension of volunteer services to pro- 
prietary homes. 


EXPERIMENTAL METHOD 


ILE RESIDENTS of 2 homes formed an 
j torsos population which was 
compared with a control group of resi- 
dents from 2 matching homes. The so- 
cial interaction of the residents in each 
home was measured by a sociometric 
test at the beginning of the study and 
again at its conclusion seven months 
later. Between the 2 assessments, an 
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intensive program of activities was in- 
troduced in the experimental homes. 
Nothing was done in the control homes 
except to consult periodically with their 
directors to determine whether activi- 
ties had been introduced which might 
alter the status quo. 


Selection of Homes 

After a survey in the metropolitan 
Detroit area of 14 homes and institu- 
tions housing 835 residents, selection 
was made of 2 pairs of homes, matched 
in sponsorship, size of resident popula- 
tions, entrance requirements, types of 
individuals served, average age of resi- 
dents, facilities, existing programs of 
activities, and geographic location. The 
experimental and control pairs of 
homes both contained a large institu- 
tional home under religious auspices 
and a small boarding home privately 
owned and operated. The resident pop- 
ulations of the experimental homes 
were 75 and 10; of the control homes, 
they were 47 and 8. 


Selection of Subjects 

In selecting the study population, all 
residents in the 4 homes were inter- 
viewed. Those who were bedridden, 
roombound, or severely disabled by ill- 
ness, infirmity or senility were rejected 
from the study, since it had been de- 
signed to include only ambulatory resi- 
dents who were physically and mentally 
able to take part in activities. This se- 
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lection process and the attrition that 
occurred during the study from death, 
change of residence, and absence from 
the home or lack of cooperation at the 
first or second testing periods reduced 
the final study population to 47 in the 
large denominational experimental 
home, 8 in the small experimental 
boarding home, 17 in the large denom- 
inational control home, and 3 in the 
small control boarding home. 

Personal characteristics of subjects 
in the final study populations are de- 
scribed in table 1. Subjects ranged in 
age from 60 to 94 years. Amount of 
education ranged from no formal edu- 
cation to college training. A majority 
of the residents had been married, but 
none was living with a spouse at the 
time of the study. 

The Test Used 

A sociometric technique’ was select- 
ed for measuring the social interaction 
of the subjects, because it could be 
made a task that would be accepted 
and understood easily by older people, 
as well as one that all subjects would 
be equally able to perform. The cri- 
terion of “social visiting” was employed 
as a measure of the degree of social 
interaction within the home. Instruc- 
tions for the test were as follows: 

Visiting with people is something we all 

like to do, and usually we prefer to visit 

with some people more than with others. 

Think of the people here in the home with 

whom you like to visit. Who is your first 


TABLE 1 


SEX, AGI 


» LENGTH OF RESIDENCE, EDUCATION, MARITAL STATUS AND 


FINANCIAL SUPPORT OF SUBJECTS 





Experimental Homes 


Large 
N-47) 


Characteristics ( 
Male 11 
Female 36 
Mean Age 80, 
Mean Years Residence in Home 4.0 
Mean Years Schooling 7 
Marital Status 

Single 10 

Widowed 35 

Married, separated 2 
Financial Support 

Misc. Personal Funds 39 

Old Age Assistancc 8 


Control Homes 


Sniall Large Sma!l 
“ (N-8) (N-17) (N-3) 
6 
8 11 3 
79-9 77-4 72-7 
or 1-4 2.5 
8 7 5 
° 4 
6 12 3 
1 
y 
8 8 3 
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choice? Who is your second choice? Who 
is your third choice? And so forth. You 
may make as many choices as you like. 
The test was administered individu- 

ally with oral instructions. No limit 
was placed upon the number of choices 
that could be made, because it was de- 
sired to note the extent of choosing by 
this age group when allowed an un- 
restricted opportunity. The negative 
aspect of choosing—that is, “whom do 
you prefer not to visit with’”—was not 
employed, since the investigators felt 
it might jeopardize further work with 
the group. 





Treatment of Data 

The sociometric test yielded data 
with respect to the volume of choice, 
the amount of reciprocated (mutual) 
choice, and the degree of isolation 
among subjects. Data were examined 
to test the hypothesis that the introduc- 
tion of an intensive activities program 
in the experimental homes would result 
in increased socialization and greater 
integration in the group structure of 
residents, whereas, in the absence of 
such a program, the socialization and 
integration in group structure of resi- 
dents of the control homes would de- 
crease or remain the same. If this hy- 
pothesis were valid, the investigators 
assumed the following results could be 
expected to appear: 

(a) the volume of choice would increase 
in experimental homes but decrease 
or remain the same in control homes; 

(b) the number of reciprocated choices 

would increase in experimental homes 

but decrease or remain the same in 

control homes; 

the number of subjects making only 

one choice or less would decrease in 

experimental homes but increase or 

remain the same in control homes; 

and 

(d) the number of “isolates” (subjects re- 
ceiving only one choice or less) would 
decrease in experimental homes but 
increase or remain the same in con- 
trol homes. 


(c 


The Experiment 

The first assessment of the total study 
population occurred after the comple- 
tion of the selection process. An investi- 
gator visited each subject in his room 
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and, after securing cooperation, admin- 
istered the sociometric test. Most sub- 
jects appeared willing to name the 
persons with whom they enjoyed asso- 
ciation and sometimes gave reasons for 
their choices. 

The activities period was initiated in 
the 2 experimental homes after the 
first assessment. Although some vari- 
ation in implementation was required, 
the programs conducted in the 2 homes 
were essentially alike. They included 
the following activities : 

A weekly period of craft activities 
supervised by an occupational thera- 
pist with the assistance of students 
in occupational therapy training. The 
craft activities were conducted in a 
group setting to provide opportunity 
for mutual motivation and compan- 
ionship. The subjects were able to 
continue many of the crafts during 
the period between the weekly in- 
structional sessions. 

A weekly program of social group 
activities conducted cooperatively by 
the residents, volunteer workers and 
the research staff. These activities 
were designed to achieve a maximum 
of active participation and group in- 
teraction among residents. As soon 
as the subjects could be motivated 
to assume leadership roles, programs 
of passive participation were replaced 
by activities in which the residents 
took the initiative. In an effort to 
take the older person out of the 
home and reorient him to community 
life, intramural programs were sup- 
plemented by extramural activities, 
including automobile rides, tours, 
outdoor picnics, and participation in 
community functions. 

A weekly home newspaper made 
up of contributions from the residents 
and distributed by them to the total 
home population. The newspaper was 
used to increase communication with- 
in the home, to provide opportunity 
for individual recognition, and to 
create anticipation for forthcoming 
events. 

A friendly visiting program pro- 
vided by the volunteer friendly vis- 
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iting service of Detroit. This was 
employed to establish intimate per- 
sonal contacts with individuals out- 
side the home, to develop new and 
continuing friendships, and to supply 
the residents with a variety of per- 
sonal services, such as shopping and 
letter-writing. 

Money-earning activities developed 
in connection with the craft program. 
The opportunity to earn money was 
offered to enhance feelings of inde- 
pendence, personal worth and use- 
fulness. 

A wisit-the-sick committee created 
among the subjects to enable them 
to perform a useful role with respect 
to their fellow residents. Ambulatory 
residents visited and served the sick 
or roombound patients. 

A cosmetic service offered by a 
voluntary corps of professional hair- 
dressers to improve individual ap- 
pearance and morale. 

The activity programs were conduct- 
ed in the experimental homes for a 
period of seven months (April through 
October). Some activities were pre- 
sented each week on specified days. The 
research staff reserved parts of two 
days each week for interviews with sub- 
jects in their rooms. Volunteer friendly 
visitors scheduled their calls and other 
activities on days when no regular pro- 
gram was offered. Thus, it was possible 
to provide some type of activity each 
day of the week during the seven- 
month period. In addition, the subjects 
were encouraged to carry on by them- 
selves such activities as craft work, 
friendly visiting with other residents, 
committee work and preparation for fu- 
ture programs. 

The periodic checks made in the con- 
trol homes during the seven months 
established the fact that no activities 
programs were introduced. 

The second assessment was made in 
all 4 homes immediately after the con- 
clusion of the activities period in the 
experimental homes. The sociometric 
test used in the first assessment was 
readministered, using the same direc- 
tions as before. 
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RESULTS 


7 DATA are presented both graphi- 
cally and statistically. Before and 
after sociograms depict the changes in 
socialization and group structure that 
took place in the experimental and con- 
trol groups between the first and second 
assessments. Statistical comparisons 
show the magnitude and the significance 
of the changes. 

Sociograms are presented for all 
homes except the small control home, 
and statistical comparisons are made 
only between study populations of the 
2 large homes. During the study, the 
research population in the small control 
home diminished to a number too small 
for either of these purposes. 


Sociographic Results 

Sociogram 1 shows that the large 
experimental home was not completely 
lacking in group structure at the begin- 
ning of the study. Although there was 
almost no integration based on mutual 
choice among male subjects, the female 
subjects were already integrated into 
groups of varying sizes and complexity. 
However, with the exception of subjects 
who were related by mutual choices to 
case 22 at the center of the sociogram, 
there was an apparent tendency of in- 
dividuals and groups toward isolation 
from each other and, in general, toward 
concentration in the outer areas of the 
sociogram. 

Sociogram 2 shows the structure of 
the same home seven months later. Sub- 
jects were drawn toward the center of 
the sociogram and became integrated 
into new and lengthier chains of 
mutual-choice relationships. Case 44 
joined case 22 as a focus for increased 
integration among the women. Similar, 
but relatively greater changes in group 
structure occurred among the men. 
Whereas only 2 male subjects were re- 
lated by mutual choice at the first as- 
sessment, 6 men were so related seven 
months later. 

It is perhaps significant that of the 5 
subjects who were chosen by no one at 
the second assessment, only one (case 
7) had taken an active part in the pro- 
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(N-47) 


SOCIOGRAM 1 
First assessment, April 1951 


SOCIOGRAM 2 
second assessment, Octobe 


LARGE EXPERIMENTAL HOME 


r 195i 
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Times Chosen 





LARGE CONTROL HOME (N-17) 
(See legend Sociograms 1 and 2) 


SOCIOGRAM 3 
First assessment, April 1951 


grams. The failure of case 7, a woman, 
to become integrated into the group was 
probably owing to the fact that she felt 
inferior to the other residents and made 
no effort to attain a status equal to 
theirs. The other 4 included 2 women, 
who because of illness or absence from 
the home seldom participated in the 
activities, and 2 men, who refused to 
participate in the activities and seldom 
left their rooms. 

A further change to be noted in 


Times Chosen 


SOCIOGRAM 4 
Second assessment, October 1951 


Sociogram 2 was the selection of 4 
women by a male subject. The interac- 
tion between the sexes, however, in- 
creased to a greater extent than is re- 
vealed by the sociometric test. Strict sex 
lines were maintained in all social situ- 
ations at the beginning of the study, 
but these were observed to break down 
gradually as the men and women began 
to serve together on committees, sat 
together, talked to each other at social 
gatherings and between scheduled pro- 


Times Chosen 





SMALL EXPERIMENTAL HOME (N-8) 


(See legend Sociograms 1 and 2) 


SOCIOGRAM 5 
First assessment, April 1951 


SocioGRAM 6 
Second assessment, October 1951 
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TABLE 2 
COMPARISONS OF TOTAL AND RECIPROCATED CHOICES AMONG SUBJECTS IN LARGE 
EXPERIMENTAL HOME AND LARGE CONTROL HOME 





Number of Choices 








(N=47)* (N=17)* Test for Signifi- 

Experimental (N= 36)+ Control (N=7)| Mean Change*® cance of Change 

————e _ a a os TE, eG, —=—— ——. 

Type Assess- Assess Assess-  Assess- Experimental Control df t values 
of Choice ment | mentll = mentl mentil 

Total* 119 148 24 ty ae 0.617 —0.412 62......1.80 

Reciprocated{© . 36 48 Bik 3 50333 0.000. . Paco Se oO IOBE 





The average amount of change in the number of choices made on the two assessments. 
»Student Fisher test employed for the difference between two means: 





ss = = 2 Pye. | 

%1-%2 r 2 =(%)-%1) + =(x2-%2) 
—..;, "> * aan 
S (nj* Wo) Nj+No-2 


Represents only the total number of reciprocated choices of those subjects who were choosers of 
other subjects on both tests. Therefore the number of reciprocated choices shown on this table will not 
necessarily agree with the number of reciprocated choices which can be computed from the sociograms. 


grams, and visited each other in their riod tended toward decreased integra- 
rooms. Pleasure was expressed by both _ tion. 
sexes over the opportunity for these The changes that occurred among resi- 
associations. dents of the small experimental home 
The before and after group structure are shown in Sociograms 5 and 6. The 
of subjects in the large control home is — tendency in this home, as in the large 
shown in Sociograms 3 and 4. Itcan be experimental home, was toward in- 
seen that there was relatively less initial creased group integration. Of the 5 
group integration in this home and that — subjects who received no choice at the 
the small change occurring in the group first assessment, only one (case 2 de- 
structure during the seven-month pe- scribed below) remained  unchosen 


TABLE 3 
COMPARISONS OF PERCENTAGES OF SUBJECTS MAKING OR RECEIVING ONE CHOICE OR LESS IN 
LARGE EXPERIMENTAL HOME AND LARGE CONTROL HOME 











Experimental (N=47) Control (N=17) 
Assessment 1 Assessment Il Assessment I Assessment Il 
Percentages (P1) (Pz) (Ps) (Ps) t values 
Making one choice or less 36.2 21.3” 58.8 64.7% : 1.09? 
Receiving one choice or less 53.2 29.7% 70.5 70.5% .0.67° 
P)- P. PP, 
at ¢ 1 3 
*Formulae for (Pi-P2) and (Ps-Ps): ts — ; = 
Port He /* \eo ist iy )e 


»A normally distributed t was assumed. 
Formula: 








No 2 


Formula: 





*Pooled samples of Test I and Test II populations. 
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seven months later ; and the number of 
subjects who made choices that were 
reciprocated increased from 2 to 4. 
This pattern reflects the change that 
was observed to have occurred in the 
relationship of residents to each other. 

Although data from the small control 
home are not presented, it may be noted 
that among the 3 cases remaining at 
the end of the study there was less 
group integration than at the first as- 
sessment. 


Quantitative Results 

Data from the first and second assess- 
ments in the large experimental and 
large control homes are compared in 
table 2 with respect to the volume of 
choice and amount of reciprocated 
choice among subjects, and in table 3 
with respect to the percentages of sub- 
jects making and receiving no choice or 
only 1. 

Although the differences between the 
experimental and control groups do not 
meet the criteria of statistical signifi- 
cance at the .05 level, the trends in the 
data, in every case, support the experi- 
mental hypothesis. It can be seen, for 
example, that : 

(a) the total number of choices increased 
among experimental subjects from 119 
to 148 (or 24 per cent) but decreased 
among control subjects from 24 to 17 
(or 29 per cent) (table 2) ; 
the number of reciprocated choices in- 
creased among experimental subjects 
from 36 to 48 (or 33 per cent) but 
remained the same among control sub- 
jects (table 2) ; 
the percentage of subjects making no 
choice or only one decreased in the 
experimental home from 36.2 to 21.3 
but increased in the control home 
from 58.8 to 64.7 (table 3) ; and 

(d) the percentage of subjects receiving 

no choice or only one decreased in the 
experimental home from 53.2 to 29.7 
but remained the same (70.5) in the 
control home (table 3). 

Judging from the consistency of 
trends in the data, it is probable that 
larger samples exhibiting the same type 
of behavior would have yielded results 
of greater statistical significance and, 
also, that greater changes in both popu- 
lations would have occurred in an ex- 
perimental period of longer duration. 


(b 


—_~ 
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CASE STUDIES 


BSERVATIONAL data and case _his- 
if seen recorded during the study 
support the evidence from the objective 
measures that the activities programs 
led to increased social interaction and 
indicate that personal adjustment was 
improved by participation in them. The 
following case histories illustrate these 
points : 


Case 29 (Sociograms 1 and 2) was an 81- 
year-old widower who had been married 4 
times. He had 4 children; 2 of them were 
daughters, who, though living nearby, rarely 
visited him or invited him to their homes. 
At age 66 he retired from his work as a 
tool-and-die-maker. Following this forced re- 
tirement from his regular occupation, he 
worked at any job he could find and con- 
tinued to live alone. Three years ago, at age 
78, he decided to enter the old people’s home. 
He was still able to work and to maintain 
his own home, and he had enough money to 
last his lifetime, but he feared that a time 
might come when he would require assist- 
ance. He wanted to assure himself that he 
would not have to live with, or be dependent 
upon, his children. 

At 81, he was still alert, physically active, 
and bothered only by failing eyesight. He 
was interested in other people but said dur- 
ing the first interview that he was lonely 
and unhappy. He identified case 49 (Socio- 
gram 1) as the only friend he had been able 
to make during his residence in the home. 
He characterized the other men as people 
with whom he had nothing in common and 
complained that they never spoke to him. 
Most of his time was spent in his own room 
listening to the radio, reading his hometown 
newspaper, and playing solitaire. 

From the beginning, this subject was an 
enthusiastic participant in all aspects of the 
program. He helped organize the home 
newspaper, made contributions to it and dis- 
tributed it to others who lived on his floor. 
He was one of the first to participate in the 
home talent programs and received consid- 
erable recognition for his ability to sing and 
to play the violin. He was usually on hand 
to help the staff carry equipment and arrange 
the recreation room. He enjoyed being a 
member of the committee of residents that 
planned the programs. 

As the study progressed, it was observed 
that the subject began to make friends with 
other men, some of whom came to his room 
to visit. Toward the end of the study, he 
spoke with great satisfaction of the new 
friends he had made among the men and 
women. On more than one occasion he said 
that he was not so lonely or unhappy as he 
had been. 

These changes are reflected in Sociogram 
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2. In Sociogram 2, the subject reciprocated 
the choices of 3 men and became well inte- 
grated into a friendship constellation involv- 
ing half of the male study population in his 
home. It will be noted that this was the sub- 
ject who expressed choices for 4 of the 
women. 

Case 44 (Sociograms 1 and 2) was a 73- 
year-old woman described by the other resi- 
dents as wealthy, aloof and critical. She had 
been a widow for four years and; before en- 
tering the home, had lived in an apartment 
that was part of the home of a daughter and 
son-in-law. This arrangement was most un- 
satisfactory ; she felt extremely bitter toward 
her son-in-law. In general, she was contented 
in the home and felt that living there had 
solved a difficult problem. 

The subject dressed neatly and made a 
good physical appearance. As a result of a 
leg fracture suffered a year before the study, 
she used a crutch to move about. She report- 
ed a heart ailment, but this did not seem to 
incapacitate her. 

During the first interview she was friendly 
and talkative. She appeared to be self-cen- 
tered, petulant and hypercritical of other 
residents. She took pride in telling about her 
many friends outside the home. She reported 
that when she was younger she had been 
very active in a number of women’s organi- 
zations. She explained that she had always 
been pampered. 

She entered into all aspects of the program 
with considerable zest. She had many ideas 
as well as organizational ability to carry 
them out. She did more than any other resi- 
dent to motivate others to participate. She 
made participation the “proper thing to do.” 

In the course of the study, she tended to 

become less critical and her abilities as an 
organizer with ideas won increasing respect. 
It was common to hear other subjects re- 
mark: “I don’t know how we would ever 
get so much done without Mrs. 
During an illness, the other women ‘iain 
considerable concern; they visited her in her 
room, brought her refreshments, and 2 of 
them volunteered to help the staff of the 
home in caring for her. 

The number of choices received by this 
subject increased at the second assessment. 
Sociogram 2 reveals that she increased also 
in the number of her choices which were 
reciprocated, and that she finally occupied a 
position in the group structure equal to that 
of case 22 who previously had been the most 
chosen person in the group of women. 

Case 2 (Sociograms 5 and 6) was a wom- 
an who failed to take part in the program. 
She was 81 years old and had been a widow 
for ten years. She had a daughter who visit- 
ed her and took her out about once a month, 
but she received no money from her and 
was dependent entirely upon old age assist- 
ance. She described her health as good, but 
she complained of poor eyesight, hearing dif- 
ficulty, and high blood pressure. She at- 
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tempted to isolate herself completely in the 
home, using the excuse that being with other 
people caused her blood pressure to rise. She 
felt superior to other residents and identified 
herself only with the director of the home. 
She welcomed visitors to her room and 
talked with them in a friendly manner, but 
no one—not even the director—was able to 
induce her to leave her room to participate 
in the activities program. She made 2 con- 
tributions to the home newspaper during the 
study, but in both instances her contribution 
was made directly to a member of the re- 
search staff, rather than to residents working 
on the paper. As might be expected, much 
resentment was expressed toward her by the 
other residents because of her aloofness and 
her unwillingness to take part in the pro- 
gram. Her pattern of behavior did not 
change in any discernible respect during the 
experiment. From Sociogram 6, it will be 
noted that she was the only person receiving 
no choice in her home at the end of the ac- 
tivities period. 

Case 5 (Sociograms 5 and 6), a 75-year- 
old woman, provides an example of an in- 
dividual living in the same home as case 2 
who made remarkable gains in socialization 
during the experiment. She was foreign-born 
and, after living in this country forty-five 
years, still had a marked accent. She had 
been separated from her husband several 
years before his death; she knew nothing of 
the whereabouts of her only son. Her sole 
source of income was old age assistance. 
She complained of high blood pressure, sinus 
trouble, and stomach and kidney disorders. 
She had been without teeth for seventeen 
years. 

At the beginning of the experiment, she 
was poorly dressed and appeared disheveled. 
Her personal adjustment was also poor; she 
exhibited marked feelings of inferiority and, 
to some extent, of persecution. She com- 
plained that the other residents called her by 
her first name, but always addressed each 
other as “Miss” or “Mrs.” She believed that 
she was expected to do the menial tasks in 
the home, such as cleaning of the bathroom, 
because she was looked down upon. Her 
animosity extended to the director of the 
home, who, she said, rejected her and with- 
held heat from her room. In general, she 
gave the impression of an unhappy, de- 
pressed, discouraged person who communi- 
cated with other residents infrequently and 
then only in a negative way. Her only self- 
initiated activities were listening to the radio 
and reading a German newspaper. 

Probably no one in her home benefited 
more from the activities program than case 
5. From the beginning, she took part in 
most of the activities. She became enthusi- 
astic about the parties and toward the end 
of the project assumed the role of hostess, 
arranging the table and food and deciding 


when it was time to serve refreshments. She 
became the accepted leader in the craft class- 
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es, because she was able to make more and 
better articles than any of the other resi- 
dents. She shared her skill by helping others 
during the week when regular craft instruc- 
tion was not available. When a bazaar was 
held, she displayed the most articles for sale 
and earned the most money. She was unable 
to write articles for the newspaper, but her 
name was mentioned in most issues and she 
always asked one of the residents to read 
the paper to her. She responded well to the 
friendly visitor who came regularly to see 
her. By the close of the experiment she had 
come to take great pride in her personal ap- 
pearance, wore some new clothes, and had 
her hair dressed regularly by a volunteer 
hairdresser. Her status, both in her own 
estimation and in the regard of others, rose 
sharply, and she became less depressed over 
her poor health and the neglect by her fami- 
ly as her involvement in new plans and 
activities increased. The sociograms show 
that she changed from an “isolate” to a per- 
son as involved in the group structure of the 
home as any of the other subjects. 


DISCUSSION 


7 HE INTRODUCTION of activities pro- 
grams into the old-age homes in 
this experiment seemed obviously to in- 
crease the socialization of residents and, 
consequently, the complexity of their 
group structure. Conversely, in homes 
lacking such programs, residents failed 
to increase their social activities but 
tended somewhat toward social with- 
drawal, and there was a corresponding 
tendency toward deterioration in group 
integration. 

It seems apparent, therefore, that 
congregate living in homes and institu- 
tions for the aged does not automatically 
provide for the socialization of resi- 
dents ; and, indeed, that failure to pro- 
vide outlets in meaningful activities, 
particularly those that foster relation- 
ships with other people, may doom resi- 
dents to isolation and purposeless liv- 
ing. When, in the brief span (seven 
months) of this experiment, there was 
measurable deterioration in the sociali- 
zation of residents of homes in which 
activities were not supplied, it can rea- 
sonably be assumed that in the course 
of several years of living under such 
conditions many older individuals will 
approach nearly complete isolation from 
their fellow residents. 
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The present study did not include 
medical and psychiatric appraisals of the 
status of subjects at the beginning and 
conclusion of the activities period. It is 
probable, however, that the physical 
and mental health of residents of the 
experimental homes improved. Evi- 
dence to. substantiate this opinion was 
found in reports of the home directors, 
the staff nurses and the residents, and 
in the observations of the research 
staff. There was no evidence of notice- 
able change in the physical and mental 
status of residents of the control homes. 

Ideally, an experiment of this kind 
should be designed to include, at its 
beginning and end, a physical and men- 
tal assessment of subjects and also to 
provide for rehabilitation measures 
when indicated. It is unlikely that the 
maximum benefits from participation 
in activities can be realized if the resi- 
dents are not in as good physical and 
mental health as possible. Yet, with- 
out the inclusion of such medical serv- 
ices, the changes produced by the ex- 
periment in the residents were so 
marked that after the research was 
completed several home operators es- 
tablished a cooperative plan to employ 
an occupational therapist to serve their 
homes. 

The fact should not be overlooked 
that the needs of aging people living 
in their own homes or with relatives 
may be as acute as those of residents 
of old-age homes. Situational changes 
which accompany aging begin to iso- 
late people socially long before it be- 
comes necessary to seek the protective 
care of a home for the aged. Personal 
relationships diminish as children leave 
home, as retirement overtakes the 
working man or woman, and as death 
concludes long-standing associations 
with husband, wife and friends. Com- 
panionship in churches, clubs and com- 
munities decreases as sickness and dis- 
ability encroach upon the aging indi- 
vidual. These situations are not easily 
counteracted. An experiment designed 
along the lines of the present study 
and including rehabilitation services is 
needed to demonstrate the types of pro- 
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grams that can be employed to assist 
the aging in postponing the time when 
they need to enter an institution to 
obtain companionship and care. 


i. 


SUMMARY 


1. An exploratory attempt was made 
to measure the effects of a program 
of activities upon the socialization 
of residents of homes for the aged. 

2. A comparison was made between 

the residents of 2 experimental 
homes in which activities pro- 
grams of seven-months duration 
were introduced and the residents 
of 2 matched control homes in 
which such programs were lacking. 
. Using a sociometric technique, the 
social interaction of the residents 
of each home was measured at 
the beginning and end of the study. 

4. Comparison of data from the two 
assessments supports the hypoth- 
esis that the introduction of an in- 
tensive activities program will re- 
sult in increased socialization and 
greater integration in group struc- 
ture of residents, and that in the 
absence of such a program social- 
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ization and group integration will 
decrease or remain the same. 
Although the differences be- 
tween control and experimental 
subjects were not great enough to 
have statistical significance at the 
.05 level, the trend of all meas- 
ures was in the direction of in- 
creased socialization in the ex- 
perimental homes and decreased 
socialization or no change in the 
control homes. Case studies and 
observational data provide further 
evidence of the marked changes 
that were brought about in sub- 
jects who participated in the 
activities, and of the lack of change 
among those who did not partic- 
ipate. It is probable that larger 
samples or a longer experimental 
period would have produced 
changes great enough to meet the 
statistical criteria of significance. 
5. Further studies of this type are 
needed in which rehabilitation pro- 
cedures are incorporated to im- 
prove the mental and _ physical 
health of subjects and thus enable 
them to obtain maximum benefit 
from participation in activities. 
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EDITORIAL 


Disease Should Be Studied Over a Lifetime 


NE of the greatest contributions 
O which could be made to geriatric 
medicine would be a study of certain 
diseases as they recur as episodes scat- 
tered throughout a lifetime. For in- 
stance, a boy of 17 may be seen with a 
blood pressure of 130 systolic and 90 
diastolic, somewhat cyanotic legs, cold 
wet palms, a little shortness of breath 
on exertion, and a heart which for no 
obvious reason is slightly oversized. In 
his twenties he may go to a physician 
with feelings of apprehension and in- 
security about his health. He may be 
afraid to marry because he does not feel 
strong and well. Occasionally he has 
palpitation and a few extrasystoles. 
With a bit of excitement his blood pres- 
sure may go up to 145 systolic and 95 
diastolic. 

In his thirties this man may get one 
or more sudden dizzy attracks which 
suggest a little stroke, but no one dares 
make the diagnosis because it is felt 
the patient is too young for this condi- 
tion. Occasionally he has some albumin 
in the urine, and a little swelling of the 
ankles. In his forties he may have some 
spells that suggest a narrowing of a 
coronary vessel. His blood pressure 
may go up to around 160 systolic and 
100 diastolic. He may have one or more 
spells which are thought to be attacks 
of coronary disease but which are more 
probably little strokes. With them there 
may be a little change of character and 
a loss of drive and efficiency. 

In the fifties there may be consider- 


able heart consciousness and perhaps a 
coronary occlusion. There may _ be 
weeks when the man cannot work; 
there will be some dyspnea on exer- 
tion; a little artery in the eye may rup- 
ture, and the kidneys may begin to fail. 
In the sixties there may be the full- 
blown picture of hypertension with a 
failing heart, failing kidney, and a fail- 
ing brain. 

Another man may begin with some 
hay fever in his boyhood. Later he may 
have some polyps in his nose ; then may 
come occasional attacks of wheezing ; 
still later he may develop emphysema 
and a barrel chest. By middle age his 
heart may be failing, and after a pneu- 
monia or two there may be some 
bronchiectasis with occasional attacks 
of bronchitis. Finally he will develop a 
bad right heart, perhaps back-pressure 
of blood into his liver, and a hopeless 
disability. 

Another person may have begun as 
a shy, dreamy, impractical, unaffection- 
ate and retiring child who had only one 
friend at school, and who loved to take 
long walks by himself. Perhaps in his 
senior year at college he had such anx- 
iety over sex that he could not study ; 
his brother went and got him and 
brought him home. Through the years 
he had many episodes of ill health 
when he complained that his stomach 
was rotting, or something was crawling 
around in his bowel. Perhaps in his ef- 
forts to get rid of his distresses he had 
several futile abdominal operations. 
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Then as arteriosclerotic changes be- 
gan in his brain his tendencies to sus- 
picion became much worse, and he 
accused a neighbor of injuring his brain 
with directed beams of radar. Finally 
when he started suing the neighbor and 
threatening to do him harm, the man 
had to be put in an asylum. 

To me it is sad that so often we phy- 
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sicians who see these men in the sev- 
eral episodes of a life-long illness, con- 
sider each episode by itself, much in the 
way that one might look at one frame 
without recognizing that it is part of a 
long motion picture film, telling a long 
progressive story. 


WALTER C. ALVAREZ, M.D. 


So-called Neuroses in the Aged 


AM always reluctant to diagnose a 
I neurosis in the case of a person past 
55 who has never been neurotic before. 
It is far more likely that the nervous 
symptoms that he has recently devel- 
oped are on an organic basis. This is 
true even in those many cases in which 
an older person becomes mildly de- 
pressed or paranoiac or fearful or 
secretive. 

Usually in such cases questioning of 
the family will reveal that the person 
was always somewhat cyclothymic, 
paranoid, worrisome or reticent, and 
that with advancing cerebral arterio- 
sclerosis and perhaps a little stroke, 
his life-long control of his tendencies 
relaxed, and allowed them to come to 
the front and be troublesome. 

Hardly a week passes today that a 
busy internist does not see some elder- 
ly person who has been examined 
thoroughly in some great medical cen- 
ter and dismissed with a diagnosis of 
anxiety neurosis. In those cases in 
which the person never was anxious 
before one often learns that his troubles 
began with a dizzy spell, and then one 
must assume that he had an injury to 
his brain. There must be some organic 
reason why suddenly a man who never 
had any fear, or any concern about his 
health, became upset and afraid of ill- 
ness and of being alone. 

In the last case just seen in my office 
a little history taking soon showed that 
the man’s health had been perfect until 
a day when he was crossing a street and 


became so confused that people had to 
run out from the sidewalk to bring him 
out of danger. Since then he has been 
utterly miserable. His old sense of 
wonderful well-being is gone, and now 
he is contemplating suicide as the only 
logical way out. 

Another man seen this week had 
just come from some men who have 
been giving him repeated skin tests, 
hunting for an allergic cause of his 
“asthma.” They are most unlikely to 
find one because never in his life has 
this patient had a bit of hayfever or 
wheezing. | doubt if a man can develop 
an allergy at the age of 62. Actually a 
little study shows that most of his 
trouble is due to an emphysema togeth- 
er with a failing right heart. 

As I write this a man comes in with 
the story of excellent health until one 
day when he had two shocks each of 
which caused him to faint. Following 
these he was mentally confused, slight- 
ly aphasic, unable to write well, and so 
weak in one leg that for a while it 
would not hold him up. Seen twice in 
a great institution of learning, he was 
told he was neurotic and too anxious 
about himself. His wife was told to get 
tough with him. Examination now 
shows a tremendous hypercholesterol- 
emia with 95 per cent of the large lipid- 
containing molecules. 

Again, let us not tell older people 
with a new and grave illness that they 
have a neurosis. 


WALTER C. ALvarEz, M.D. 
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Operation on Colon 
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When you see ILLUSTRATING RUBBER AP- 
PLIANCES IN SURGERY AND THERAPEUTICS 
we feel sure you'll agree it is a valuable addition to 
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Living With A Disabilit)—at Home, 
at Work, at Play 


Howard A. Rusk, M.D., and Eugene Tay- 
lor, in collaboration with Muriel Zimmer- 
man, QO.T.R. and Julia Judson, M.S., 

Institute of Physical Medicine and Rehab- 

ilitation, New York University-Bellevue 

Medical Center, 1953. New York: Blakis- 

ton Company, Inc. 207 pages. $4.00. 

Every crippled patient and every physician 
who deals with crippled persons will be de- 
lighted with the new book by Howard Rusk 
and Eugene Taylor of New York City. Its 
more than 250 illustrations show ways in 
which people who are slightly paralyzed or 
crippled by arthritis or handicapped by the 
loss of a limb, or who have to live in a wheel 
chair, can take care of themselves. 

For a person whose hand is so crippled 
that he can’t hold a pencil or fork or spoon, 
this book describes ways in which these uten- 
sils can be fastened to the hand or to a finger. 
For instance, a pen can be fastened to the end 
of a sort of thimble and this can be stuck on 
the one usable finger a person may have. 

Let us suppose that the patient cannot 
bend at the waist. The book describes appa- 
ratus that can be used in putting on stockings 
and shoes or in picking things up from the 
floor. For the bed patient there are special 
prisms which can be put on his glasses so 
that he can read comfortably. One finds a 
picture of apparatus with which the pages of 
a book can be turned. With certain tongs, a 
man sitting in a wheel chair can reach up in 
his closet and take his coat from the rack. A 
car can be fixed so that a crippled person can 
drive it. The authors have reached out to all 
parts of the world for helpful ideas and in- 
ventions. 

This book shows handicapped persons 
how they can get back into the game, how 
they can take care of themselves, how they 
can be useful again, and how sometimes 
they can care for a home or go out and earn 
a living. WatteR C, ALVAREZ, M.D. 
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Peptic Ulcer: Pain Patterns, 
Diagnosis and Medical Treatment 


Lucian A. Smith and Andrew B. Rivers, 

1953. New York: Appleton-Century- 

Crofts, Inc. 576 pages. $12.50. 
This book is based on a tremendous amount 
of clinical experience. For many years at the 
Mayo Clinic, Dr. Rivers made a particular 
study of the exact reference of pain produced 
by lesions of the stomach and the duodenum. 
He was particularly interested in the ways in 
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which this skin reference of pain changes to 
a new area when the ulcer penetrates into 
surrounding tissue. New nerves become in- 
volved, and, as one would expect, pain is 
felt in a new place. That such studies can 
have great diagnostic value can be seen from 
the fact that commonly, after an operation, 
the best indication that a jejunal ulcer has 
formed is the fact that the pain which used 
to be high in the epigastrium and perhaps a 
little to the right, has shifted to a point a 
little to the left and below the navel. 

Very interesting are the illustrations 
showing positions commonly assumed by 
patients when they are suffering from the 
severe pain of a penetrating duodenal ulcer. 
Many a time the reviewer has walked into 
the hospital room of a patient who for some 
time had been treated as a psychiatric prob- 
blem and, largely because of the position the 
man assumed in his agony, ordered an 
operation for the next day. 

If the reviewer could afford only one book 
on ulcer, this is the one he would want to get. 
Everyone should feel grateful to Dr. Lucian 
A. Smith, who, after the unfortunate death 
of Dr. Rivers, carried on and finished this 
fine monograph. 

WaLtTeR C, ALVAREZ, M.D. 


Experimental Atherosclerosis 


Louis N. Katz, M.D., and Jeremiah Stam- 

ler, M.D., 1953. Springfield, Illinois: 

Charles C Thomas. 375 pages. $10.50. 
This book fulfills the long-felt need for a suc- 
cinct, critical and intelligent summary of 
the immense collection of data concerning 
experimental atherosclerosis previously scat- 
tered in many journals. The authors have 
done a splendid job of summarizing and cor- 
relating both observations and conclusions. 
Naturally the work done by their own labora- 
tories is given prominence, but the bibliogra- 
phy of 713 references is not only listed but 
quite thoroughly discussed. 

The evidence presented entirely justifies 
the authors’ final conclusion that altered 
cholesterol metabolism plays a key role in 
the pathogenesis of human atherosclerosis. 
There is still much to be learned, but a 
fundamental approach for future research 
is made obvious. 

The book is worthy of careful study by all 
physicians and particularly those interested 
in geriatric medicine. It is hoped that its re- 
ception will be such that both the authors 
and publisher will be stimulated to publish 
revisions in the future as new material accu- 
mulates, Epwarp J. Streciitz, M.D. 

Washington, D. C. 
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Digests from Current Literature 


Pulmonary Function and Circulatory Dy- 
namics in Artificial Pneumoperitoneum. 


Ross C. Kory, M.D., gf C. Roeum, M.D., 
Grorce R. MENEELY, M.D., and Rosert A. 
Goopwin, Jr., M. D. "Dis. Chest 23 :608- 620, 
1953. 

Cardiopulmonary function improves in some 

cases of moderately severe and severe chronic 

pulmonary emphysema after the therapeutic 
injection of air into the peritoneal cavity. 

Patients with emphysema are treated in 
the hospital with bronchodilators, expecto- 
rants, postural drainage, antibiotics, and oxy- 
gen for one to three months until “ther- 
apeutic plateau” is reached. Measurements of 
pulmonary function and circulatory dynamics 
are then made, and repeated one month or 
more after pneumoperitoneum is initiated. 

Excellent correlation is obtained between 
clinical improvement and improvement in 
cardiopulmonary function. Inspiratory capac- 
ity and maximum breathing capacity are 
increased in the clinically improved, with an 
accompanying reduction in residual air, total 
capacity, and the ratio of residual air to 
total capacity. The tidal volume is also in- 
creased. All patients exhibit increased dia- 
phragmatic motion on fluoroscopy regardless 
of clinical improvement. 

The arterial oxygen saturation at rest in- 
creases to some degree and the arterial car- 
bon dioxide content and tension fall appreci- 
ably in patients showing improvement. 

Oxygen consumption in general decreases 
after pneumoperitoneum, possibly because 
the feeling of anxiety is lessened or because of 
a decrease in the muscular effort of breathing 
when dyspnea has been relieved. The cardiac 
output decreases in all cases, the fall rang- 
ing from 10 to 30 per cent. Arterial blood 
pressures are unchanged. 





Use of Hypnotics in Aging and Senile 
Patients. 


A. May, M.D., and FRANKLIN 
M.D., J. A. M. A. 152:801- 


Puitur R. 
G. Esaucu, 
805, 1953. 

Insomnia in aged patients may stem from 

many causes. Dyspnea or cough from cardiac 

failure or pulmonary disease, pain from 
duodenal ulcer, osteoarthritis, or nocturnal 
muscular cramps, or nocturia from prostatic 
disease or urinary tract infection are among 
the commonest physical causes of insomnia 
in the aged. Patients may become agitated 
and confused during the night due to the 
diminished cerebral oxygenation and metab- 
olism of the recumbent position. 

In patients in whom there is no treatable 
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physical illness, conservative treatment is best. 
The use of hypnotic drugs should be avoided 
as much as possible, since there is greater 
danger of toxic reaction in older persons. 
Bromides and barbiturates are the worst of- 
fenders and chloral hydrate must be used 
with caution. Dormison may be regarded as 
the hypnotic drug of choice since it has a 
margin of safety comparable to that of 
paraldehyde without the vile taste and per- 
sistent smell of the latter drug. 

Hypnotics should be given only when con- 
servative measures and the treatment of 
physical illness have failed. Patients must be 


carefully observed for signs of possible 
toxicity. Although the dose. of hypnotic re- 
quired is related more to the degree of 


psychiatric disturbance and to the general 
physical condition of the patient than to his 
age, a relatively small dose should be tried at 
first, regardless of the degree of behavior 
disturbance. 


The Relationship of Age to Certain Elec- 
trocardiographic Responses of Normal 
Adults to a Standardized Exercise. 


Harotp M. Sitver, M.D., and Mitton Lan- 

pownE, M.D., Circulation 8 :510-520, 1953. 
The sixty male subjects selected for study 
were divided into three equal groups cover- 
ing the age spans of 20 to 39, 40 to 59, and 
60 to 79 years. The test procedure consisted 
of walking in cadence for three minutes over 
two steps, with the subject lifting himself 18 
inches each trip. The number of trips for 
each person was calculated to yield a total 
work of 600 kilograms-meters per square 
meter of body surface area. Electrocardio- 
graphic recordings were taken after exercise. 

The mean cycle length (R-R) for each 
age group was nearly the same before exer- 
cise and after two-and-a-half minutes of ex- 
ercise decreased to the same degree. Com- 
plete recovery was slower in the older 
groups. 

A prompt depression of S-T was common 
to all age groups, and most evident in leads 
Va, Vs, Vo, and II. The S-T depression was 
not necessarily ascribable to injury. 

A decrease in T-wave height became evi- 
dent in most subjects, tending to become 
maximal during the recovery period, and 
most evident in V,, and in the older age 
group. Variability of T was not consistently 
altered with age, and was lessened only 
slightly after exercise. But the variability 
was often higher in the older age group and 
was generally increased with exercise. 

Prior to exercise, the mean Q-T was 
slightly longer in the older group. After 
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two-and-a-half minutes of exercise, Q-T de- 
creased significantly agewise. In the oldest 
group; the resting Q-T occupied a greater 
proportion of the cycle length. Cardio-ac- 
celeration during exercise was not associated 
with equivalent shorten’ng in Q-T. This was 
more evident in the two younger age groups 
because of the initial relatively greater Q-T 
length in the old. 


Epileptic Disorders in the Aged. 


Puitip T. Wuite, M.D., ALLAN A. BaAILey, 
M.D., and RecGinaLtp G. Bickrorp, Neu- 
rology 3:674-678, 1953. 

When seizures begin after the age of 50, 

tumor is an unlikely cause unless definite 

evidence of neoplasm exists. After studying 

170 such patients, the conclusion was 

reached that late-appearing convulsions are 

not associated with marked reduction of 
over-all life expectancy. 

The electroencephalogram is of value in 
establishing diagnosis and prognosis. Only 
20 per cent of the EEG records are normal 
in this elderly group, and the more obvious 
the abnormality of the record the more grave 
the prognosis. Although in those patients 
without tumor, the record tends to be dif- 
fusely abnormal, 8 of 10 patients with tumor 
have the focal variety of tracing. The clin- 
ical diagnosis most frequently underlying 
the seizures is generalized vascular abnor- 
mality. 

Although the response to anticonvulsants 
is difficult to evaluate, the impression is that 
these patients respond favorably. Of the 65 
patients contacted for a follow- -up question- 
naire, 3 stated the condition was worse, 5 
had developed further neurologic signs, 38 
said the symptoms were improved, and 19 
indicated no change. Of the total 107 in the 
group studied, 20 are known to be dead. In- 
tracranial neoplasm was the cause of death 
in 3 cases and disease of the nervous system 
in yet another 3. Disease of the cardio- 
vascular-renal system accounted for 7 deaths, 
neoplasms outside the nervous system for 4, 
and unknown cause but probably not neu- 
rologic for 3. Patients with focal seizures 
constituted 18 per cent of the group, 44 per 
cent had generalized seizures, and 38 per 
cent had the two combined. 


Biliary Tract Surgery in the Aged Patient. 


Dir- 
é& Obst. 


Lee Strout, M.D., and WIL.Is G. 
FENBAUGH, M.D., Surg., Gynec. 
97 :467, 1953. 

Biliary tract disease is the most common 
condition requiring surgery in the patient 
over 70. Frequent preoperative complications 
include acute cholecystitis, gangrene or per- 
foration, common duct obstruction, and 


carcinoma of gall bladder or pancreas, 


The cardiovascular status should be eval- 
uated preoperatively. Clinical estimates of 
cardiac reserve are most reliable. When sev- 
eral months have elapsed following coronary 
occlusion the cardiac reserve may be nearly 
normal. 

Renal function and the genitourinary sys- 
tem are studied. Mechanical urinary obstruc- 
tion is anticipated and corrected before sur- 
gery. Liver function studies may also be 
helpful. 

Cholecystectomy is the procedure of choice 
in chronic cholecystitis. If the common duct 
is explored, T-tube drainage is carried out. 
Cholecystectomy is also used for the good- 


risk patient with acute cholecystitis but 
cholecystostomy is used in the poor-risk 
patient. 


Important factors of general care include 
correction of hypoproteinemia, replacement 
of deficient circulating blood volume, use of 
vitamin K, improved anesthesia with ade- 
quate oxygenation, antibiotics, blood replace- 
ment and fluid and electrolyte balance. 


Allergy in the Aged. 


B. FRANK ROSENBERRY, 

M. J. 56:898-899, 1953. 
People past middle age are less likely to 
have allergic reactions because sensitivities 
of earlier years are often lost and new types 
are less likely to develop. When allergic 
disease is present in the aged, the diagnosis is 
made largely on history, elimination diets, 
and response to therapeutic measures rather 
than on skin testing because aging skin is 
less reactive and tests are less reliable. In 
older people, sensitivity often causes derma- 
tologic conditions, asthma, and drug _ reac- 
tions while young people tend to have more 
acute types of allergy manifested by gastro- 
intestinal upsets, hay fever, eczema, and 
migraine. 

When a patient develops asthma late in 
life, a previous history of eczema as a child 
or later vasomotor rhinitis is often obtained. 
In diagnosing asthma in an elderly patient, 
the physician must be careful to rule out 
other diseases such as cancer of the lung, 
bronchitis, and heart disease by careful phys- 
ical examination x-ray studies, and often 
bronchoscopy. As in the child, a bronchial 
foreign body may also be present. 

While dermatologic conditions are very 
common among older people, most of them 
are nonallergenic in nature. The differential 
diagnosis is often difficult since a simple 
senile pruritis is often complicated by infec- 
tion. Contact dermatitis is one of the most 
frequent skin diseases and careful detective 
work is necessary to eliminate the offending 
agent. Dermatologic eruptions often follow 
administration of antibiotics when the indi- 
vidual has been sensitized to the drug by a 
previous and often unnecessary dose given 
for some minor ailment. 
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GERIATRICS zn the NEWS 


All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Future Meetings 


The Second World Congress of Cardi- 
ology and the Twenty-seventh Scientific 
Sessions of the American Heart Associa- 
tion will be held in a single unified pro- 
gram to be presented in Washington, 
D.C., September 12 to 27, 1954. 


The Ninth Inter-American Medical Con- 
gress of the Pan American Medical Asso- 
ciation will be held during a 16-day cruise 
leaving New York on January 6 to six 
South American cities. Geriatrics and 
gerontology are among the areas of medi- 
cine represented in the program of scien- 
tific papers. 

The date for the annual meeting of the 
New England Society of Anesthesiologists 
previously announced for April 2, 1954, 
has been changed to April 9, 1954. 








Doctors... 


For recommendation to your patients over 
60, the Cold Spring Project is a pilot experi- 
ment in residential adult education for college 
graduates, men and women of good physical 
and mental health. For a period of six or 
nine months, the residents engage in an 
active program in the creative arts — painting, 
ceramics, writing; such crafts as woodwork- 
ing, photography; and a program of lectures 
and discussions led by men and women 
prominent in their special fields ‘of the hu- 
manities, the sciences and social problems. 
The entire program is organized around the 
individual needs of the registrants who are 
urged but not required to participate in a 
wide variety of activities. Medical, psychi- 
atric and psychological consultation and 
counselling available to registrants as desired. 


For information brochure, write: 


RUTH ANDRUS, Ph. D., Director 
The Cold Spring Project 


COLD SPRING-ON-HUDSON 7, 
PUTNAM COUNTY, NEW YORK 
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Appointments and Elections 


Dr. Floyd S. Daft has been appointed 
director of the National Institute of Ar- 
thritis and Metabolic Diseases, National 
Institutes of Health, Bethesda, Maryland. 
Dr. Daft, who has directed and conducted 
nutrition studies, particularly on the B 
vitamins, has been assistant director and 
chief of laboratory research since 1951. 
Dr. Owen H. Wangensteen, chief of the 
University of Minnesota Department of 
Surgery, has been appointed to serve on 
the National Advisory Heart council. Dr. 
Maurice Visscher, consulting editor of 
Geriatrics and head of the University of 
Minnesota Department of Physiology, was 
recently elected to serve as secretary of 
the International Union of the Physio- 
logical Sciences. 

Newly elected officers of the American 
Society for the Study of Arteriosclerosis 
are: president, Dr. Russell L. Holman, 
New Orleans; vice president, Dr. Louis 

(Continued on page 686) 
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patient! 


The Shepard Home- 


LIFT, the quality 


residence elevator, 
and the EscaLIFT, a 
residence stair- 
climber, are designed 
for patients who can- 
not or should not 


“climb. stairs. Costs 
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mobile. Safe—easy 
to install—simple to 
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Gives greater free- 
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and eliminates stair- 
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Write for complete 
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GERIATRICS 77 the NEWS 
(Continued from page 684) 


N. Katz, Chicago; and secretary-treasur- 
er, Dr. O. J. Pollak, Dover, Delaware. 


The American Congress of Physical Medi- 
cine and Rehabilitation has appointed a 
Committee for the Coordination and In- 
tegration of Physical Medicine and Geri- 
atrics with Michael M. Dacso as chair- 
man, and Nila Kirkpatrick Covalt, Harold 
Dinken, Kar] Harpuder, and George M. 
Piersol as members of the committee. 


Advisory Center Established 


A new Adult Counseling Center has been 
established in the Kips Bay-Yorkville area 
of New York City. Directed by Dr. Ann 
P. Kent, assistant professor of public 
health and preventive medicine at Cornell 
University Medical College, this is the 
first center in the city where persons 60 
or more years old may obtain free advice 
on making social adjustments. The center 
also has a consultive service for agencies 
and organizations seeking advice on prob- 
lems of the aging. 


New Publications 


Retirement Policies and the Railroad Re- 
tirement System has been issued by the 
Joint Committee of the Congress on Rail- 
road Retirement Legislation. Part I is 
entitled “Issues in Railroad Retirement,” 
and Part II, “Economic Problems of an 
Aging Population.” Part I is sold for $2.00: 
Part II is 45 cents. Copies may be ob- 
tained from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D. C. 


Doing Something for the Disabled is the 
title of the new Public Affairs Pamphlet 
No. 197. Authors are Mary E. Switzer, 
director of the Office of Vocational Re- 
habilitation, U. S. Department of Health, 
Education and Welfare, and Dr. Howard 
Rusk, chairman of the Department of 
Rehabilitation and Physical Medicine of 
the New York University College of Medi- 
cine. Copies of the booklet are available 
at 25 cents each from Public Affairs 
Pamphlets, 22 East 38th Street, New York 
16, New York. 


Group Work with the Aged is an account 
of the origin and development of New 
York City Welfare Department’s Hodson 
Center for older people. Authors are Susan 
H. Kubie and Gertrude Landau, who has 
served as director during the entire pe- 
riod of the center’s existence. The book 
is available at $3.50 from International 
Universities Press Inc., 227 W. 13th Street, 
New York 11. 
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Your infirm and physically-handicapped pa- 
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... because of AUTOETTE, the easiest of all 

cars to drive. 

The beautiful little electric AUTOETTE— 
with its simplified hand controls—is safe, quiet, 
powerful. ..just the thing for paraplegics! 

Doctor, if your patients need mobility for 
outdoor activity, the AUTOETTE is a safe and 
efficient recommendation. 

Costs only 3 cents a day! 
The AUTOETTE costs so little to 
buy...and practically nothing to 
operate. Only 3 cents for elec- 
tricity for 30 miles of driving! 
For complete information and name 
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NEWS 


from Advertzsers 





Cortef Tablets by Upjohn 


Cortef is a brand of hydrocortisone (17- 
hydroxycorticosterone-compound F)  syn- 
thesized in the Research Laboratories of 
The Upjohn Company. Each white, 
scored, compressed tablet contains 10 mg. 
of hydrocortisone, the over-all therapeutic 
and hormonal effects of which adminis- 
tered orally are similar to cortisone acetate. 
Clinical evidence has established that 
smaller amounts of hydrocortisone will be 
needed to effect equivalent improvement 
in patients with rheumatoid arthritis, the 
dosage ratio being about 70 mg. of Cortef 
to 100 mg. of cortisone. Cortef is used in 
rheumatoid arthritis to relieve inflamma- 
tion and restore joint function. 

Daily dosage is in 3 or 4 divided doses 
and as with cortisone, this will vary 
with the individual patient and severity of 
condition. For both initial suppression and 
maintenance therapy the dose is 70% of 
the cortisone dosage. Precautions and con- 
traindications are the same as for cortisone. 


e 
New Drug, Amphedase 


Parke, Davis & Company has announced 
a new drug preparation, Amphedase Kap- 
seals, for wide clinical applications rang- 
ing from asthenia to geriatrics. In addi- 
tion, the company pointed out, Amphedase 
Kapseals “offer a unique approach for 
managing patients with depression, obesity 
or chronic alcoholism, and speed recovery 
of convalescents.” 


Amphedase is a combination of vitamin 
components — nicotinamide, thiamine hy- 
drochloride and ascorbic acid—and dex- 
tro-amphetamine sulfate and Taka-Dias- 
tase. Each Kapseal of Amphedase contains: 
2.5 mg. of d-amphetamine sulfate; 25 mg. 
of nicotinamide: 5 mg. thiamine hydro- 
chloride; 50 mg. of ascorbic acid; and 300 
mg. of Taka-Diastase. 


The recommended dosage is one or two 
Kapseals either before or after mealtime 
depending upon the clinical use. For over- 
weight patients, Amphedase is taken prior 
to meals. It. will be distributed in bottles 
of 100 and 500 Kapseals. 
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reinforced action 
in common infections 














antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 


Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.088 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. 
TRADEMARK 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Achromycin Now Available 


A new antibiotic “wonder drug” that will 
be used to treat a wide range of bacterial 
and rickettsial infections has been placed 
on the market by Lederle Laboratories 
Division, American Cyanamid Company. 
The new drug, Achromycin, is known to 
scientists as tetracycline and belongs in the 
same chemical family as Aureomycin 
chlortetracycline. Clinical trials have shown 
the drug to have fewer side reactions and 
greater stability than the older related 
antibiotics. Achromycin also has an in- 
creased ability to penetrate body tissues 
and fluids. It will be used in the treatment 
of a wide range of infections, such as pneu- 
monia, meningitis, osteomyelitis and the 
like. 

This newest of the “wonder drugs” was 
the subject of reports read recently by a 
number of scientists at a symposium in 
Washington, D. C., sponsored by the Anti- 
biotics Division of the Food and Drug 
Administration. Like other antibiotics, 
Achromycin will be sold only on the pre- 
scription of a physician. 
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A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Tbs. at bedtime. 
*Specially processed malt extract neutralized with potas: 
sium carbonate, 


BORCHERDT MALT EXTRACT CO. 


Borcheradt 


MALT SOUP 


Extract * 


217 N. Wolcott Ave., Chicago 12, Ill. 
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PREVENTION OF SKIN EXCORIATIONS 


DUE TO URINARY INCONTINENCE 






SUPRAPUBIC 
SENILITY SINUS 





NEPHROSTOMY 
SINUS 


URETEROSTOMY 
SINUS 





uithout fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Boric acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected chemical.!?3.4.5.6 


Boric acid solutions greater than 2%, formed 
with commercial borated dusting powders in the 
presence of moisture, may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*? 


BORIC ACID POISONINGS 

. Ross, C. A.: A. J. Surg. 60:386, 1943 

. Watson, E. H.: J.A.M.A,. 129:332, 1945 
. Abramson, H.: Pediatrics 4:719, 1949 

. MeNally, W. D.: Medical Record 160:28 
. Pfeiffer, C. C.: J.A.M.A. 128:266, 19 
Brooke, C.: Am. J. Dis. Child, 82:465, 1951 
Novak, M.: J. A. Ph. A. Se. Ed. XL:428, 1951 


. S. ARMED FORCES FIND 


. Camarata, S. J.: U. S. Armed Forces Med J. 2:3, 1951 


, 1947 
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BENZTETHONIUM CHLORIDE) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.10:1!:1°18.14,15.16 


Write Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Div. Special 
Report No. 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 30:4, 1947 

11. Ibid.: J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 4:5, 194 

13. Niedelman, M. L.: J. Ped. 37:762, 

14. Latlief, M. A.: J. Ped. 39:730, 1951 

15. Silverstein, M. E.: Am. J. Nursing 52:63, 1952 
16, Fanchon, J.: J. Am, Pharm. Assn. 37:272, 1948 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance to 
dietitians everywhere were published, empha- 
sizing the superiority of reconstituted MINUTE 
Marp Fresh-Frozen Orange Juice over home- 
squeezed juice of the same type oranges, in 
three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher in MINUTE MAID: Obviously, 
this advantage of MINUTE MAID, observed in 
the samples tested, is susceptible to variation, 
from season to season, as crops differ. It 
should be emphasized, however, that, penny 
for penny and year after year, the lower-priced 
MINUTE MAI offers the housewife more ascor- 
bic acid than she could get from home-squeezed 
orange juice. 

(b) Peel oil content significantly lower: Sam- 


ples of orange juice, home-squeezed by typical 
housewives, showed contents of peel oil, a 
cause of allergic response and poor tolerance, 
especially in infants, were up to 700% higher 
than in MINUTE Malp! 

(ce) Bacterial counts dramatically lower: Bac- 
terial counts were found to be as high as 
350,000 per ml. in home-squeezed samples, but 
were uniformly low in MINUTE MAID. 

Since publication of the above findings, 
more and more physicians are recommending 
MINUTE Mal Fresh-Frozen Orange Juice in 
place of home-squeezed orange juice where 
optimum year-around intake of natural Vita- 
min C is indicated. 

And now comes more evidence in favor of 
MINUTE MAID... 


New Assays Reaflirm Dietary Advantages of Minute Maid 


Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individual 
mineral and vitamin values of MINUTE MAID 
Fresh-Frozen Orange Juice and home-squeezed 
juice of the same type oranges has recently 
been published. 

In this latest study, each sample was ana- 
lyzed separately. The analyses showed that 
MINUTE Mal Fresh-Frozen Orange Juice was 
equal to, or superior to, the home-squeezed 
juice in all of the components listed below: 








TABLE 
Mean Values in Samples Tested 
MINUTE MAID HOME- 
*RESH-FROZEN | SQUEEZE 
COMPONENT UNITS ‘ aaa ORANGE 
JUICE JUICE 
Betaine mg./100 ml. 49 46 
Biotin meg./100 ml. 0.26 0.26 
Choline mg./100 ml. 12 12 
Cobalt meg./100 ml. 74 67 
Folic acid meg./100 ml. 2.2 2.2 
Iodine meg./100 ml. 0.24 0.21 
Manganese meg./100 ml. 33 18 
Nitrogen 
Total mg./100 ml. 104 79 
Amino mg./100 ml, 22 22 
Volatile mg./100 ml. 8 7 
Non-volatile | mg./100 ml, 96 72 
Pantothenic 
acid meg./100 ml. 146 145 
Para-amino- 
benzoic acid | meg./100 ml. 4 4 
Phosphorus mg./100 ml, 19 18 
Potassium mg./100 ml, 380 290 
Riboflavin meg./100 ml. 18 17 
Tocopherols mg./100 ml. 107 104 
Vitamin A meg./100 ml. 19 16 
Thiamine meg./100 ml, 87 83 
Vitamin B,o meg./100 ml. 0.0022 0.0012 




















Although the results are again susceptible 
to variation according to crop and year, 
Fresh-Frozen MINUTE MAID was equal to the 
home-squeezed juice in the samples tested for 
the largest number of components listed; and 
in the mean values for iodine, manganese, 
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potassium, Vitamins A and Biz, MINUTE MAID 
showed appreciably higher values. 


SUMMARY 

These new findings help enlarge professional 
knowledge of the nutrient constituents of 
orange juice in general and add fresh evidence 
that, on a cost basis, MINUTE MAID Fresh- 
Frozen Orange Juice has significant dietary 
advantages. Penny for penny, MINUTE MAID 
offers not only more Vitamin C, but also more 
of all the other vitamins and minerals listed 
than home-squeezed orange juice. 

Taken in conjunction with the previously 
published findings, this should confirm the 
choice of physicians who recommend MINUTE 
MAID in place of home-squeezed orange juice. 


REFERENCES: 


(1) Rakieten, M.L., et al., Journal of the Ameri- 
can Dietetic Association, October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., Journal of 
Pediatrics, Vol.39, No.3, pp.325-329 (1951). 

(8) Rakieten, M.L., et al., Journal of the Ameri- 
can Dietetic Association, November, 1952. 

(4) Assn. Official Agricultural Chemists: Meth- 
ods of Analysis, 7th ed. Washington: Assn. 
Off. Agric. Chemists, 1950. 





Reference #3 still available 
in reprint form. 


MINUTE MAID CORPORATION, 
488 Madison Ave., N.Y. 22, N.Y. 


WALLACE R. ROY, Ph.D., 
Director of Research 
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Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital..44 gr.(15 mg.) 
Mannitol Hexanitrate....44 gr. (80 mg.) Rutin 0.0.00. 10 mg. 
Theophylline ................ 1% gr. (0.1Gm.) Ascorbic Acid ................ 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company « Bristol, Tennessee 
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for ulcer patients 
allergic to milk 


MULL-SOY 
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the hypoallergenic 
soy food with 
prompt, sustained 
acid-buffering 
action 


: - samples, write 
4, ’ eS 
4 Orden, PRESCRIPTION PRODUCTS DIVISION 
® Dept. KF 
350 Madison Avenue 
New York 17 





reinforced action 
in common infections 














antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 
Each tablet contains 

Erythromycin . . . 100 mg. 


Sulfadiazine . . . 0.0838 Gm. 
Sulfamerazine . . 0.088 Gm. 


Sulfamethazine . 0.0838 Gm. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


THERAPEUTICALLY EFFECTIVE 


cum methyl salicylate 


indicated wherever the stimulating and metabolic 


effects of IODINE in IODEX and the analgesic action of Methyl 


Salicylate are needed topically and for percutaneous absorption. 


For strains, sprains, painful joints and 


aching muscles e rheumatic pains e relieves 


itching in skin diseases. 


Samples and literature sent on request. 
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MENLEY & JAMES, LTD., 
70 WEST FORTIETH STREET, NEW YORK 18, N.Y 
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OF BOWEL MOVEMENT 


Normal bowel movements are eas- 
ily secured with Petrogalar. This 
oil-in-water emulsion promotes the 
development of normally hy- 
drated, comfortably passed stools. 
After re-establishment of normal 
bowel habit dosage may, in many 
cases, be tapered off. 


PETROGALAR 


Aqueous Suspension of Mineral Oil 











The Place of Enriched Bread 


in the Reducing Diet 





lt is universally acknowledged that 
the only effective means of weight re- 
duction is restriction of caloric intake. 
Furthermore, it is acknowledged that 
no single food can be branded as fat- 
tening, that the solution to the problem 
is sensible limitation of the amounts 
of all foods eaten. 


That enriched bread has a place in 
the modern reducing diet is evidenced 
by its inclusion in many weight reduc- 
tion programs recommended by 
authorities in the fields of metabolism 
and internal medicine. Such a diet has 
recently been included in a pamphlet 
published by one of the nationwide 
organizations concerned with national 
health and the increasing problem of 
obesity. 


This diet, a conventional reducing 
diet providing 1,200 to 1,400 calories 


per day, allows a balanced variety of 
basic foods including bread. Note the 
sample menu. 


Enriched bread is far more than 
just a carbohydrate food, as is often 
the mistaken concept. Moreover, in it- 
self, it is not a “fattening food,”’ since 
only the calorically excessive diet can 
induce increase in body weight. Three 
slices of enriched bread provide only 
189 calories, yet this amount makes a 
worthwhile contribution of biologically 
applicable protein, B group vitamins, 
and valuable minerals including iron 
and calcium. Of even greater impor- 
tance to the person dieting is the 
gustatory attractiveness which bread 
lends to the meal. 

The Seal of Acceptance denotes that the 
nutritional statements made in this adver- 
= tisement are acceptable to the Council on 


Foods and Nutrition of the American 
Medical Association. 
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BREAKFAST LUNCH 


4 ounces tomato juice Liverwurst sandwich 


1 boiled egg I slice of toast (1 ounce meat, mustard, lettuce) 
1 teaspoon butter Coffee with milk Celery Small bunch grapes 
1 cup of milk 








DINNER BEDTIME 
Roast chicken (3 slices, or 3 ounces) Orange or Y% banana Y% cup milk 
Broccoli 1 teaspoon butter 
Asparagus Fresh fruit cup 
Tomato-cucumber Coffee or tea 
salad, vinegar with milk 








AMERICAN BAKERS ASSOCIATION 


20 North Wacker Drive 


Chicago 6, Illinois 
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FORMULAS Each suppository contains 


Pontocaine® hydrochloride. ....... 
Neo-Synephrine® hydrochloride ..... 
Sulfamylon® hydrochloride... ..... 
Bismuth subgallate ........6506- 
Balsam of Peru. 2. cw cccesves . 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated, Indicated for the relief and 
symptomatic treatment of uncomplicated 
hemorrhoids; before and after hemor- 
thoidectomy or sclerosing therapy. 


Boxes of 12 


PNS, Pontocaine (brand af tetracaine!, Neo-Synephrine (brand of phenylephrine! and 


Sulfamylon ibrand of mafenide!, trademarks reg. U. S. & Canade 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


PNS 


SUPPOSITORIES 


... Anesthetic 

...Decongestant 
...Anti-Infective 

Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 


anesthetic, decongestive and bactericidal 


ingredients. 


the following in a cacao butter base: 


NEW YORK(\18, N.Y. * WINDSOR, ONT. 
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Estrogen and androgen 
go together 
__ like “anchor and chain” 
ag to provide a dual approach 
for maximum efficiency 
in postpartum 
breast engorgement. 
A current trend of opinion is that 
these two steroids, 
together, as combined in 
“Premarin” with Methyltestosterone, 
. will have a greater effect on 
| suppression of lactation 
than either one alone. 
Excellent results from 
such therapy have been 


reported by many clinicians. 
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PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
o at Ayerst, McKenna & Harrison Limited - New York, N. Y. - Montreal, Canada 








